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British Medical Association. 


MEDICAL TREATMENT OF SCHOOL 
CHILDREN. 


DEPUTATION TO THE MEDICAL OFFICER OF THE 
BOARD OF EDUCATION. 

ON March 23rd Dr. Newman, accompanied by Mr. Selby- 
Bigge, C.B. (Principal Assistant Secretary to the 
Board), and Mr. W. R. Davies, C.B. (one of the Senior 
Examiners of the Board), received a deputation repre- 
senting the British Medical Association. The objects 
of the deputation were :— 

To draw attention to the present scheme of 
the Education Committee of the London County 
Council for the treatment of school children found 
on medical inspection to be defective, and to 
point out that, in the opinion of the Metropolitan 
Counties Branch, the scheme is inadequate for 
dealing with an admitted public evil, and unsatis- 
factory both from a public and medical point of view, 
and to set forth the principles laid down by the British 
Medical Association as being necessary for the forma- 
tion of a scheme which shall be adequate and 





satisfactory both to the public and to the medical | 
profession; to state the efforts made by the British | 


Medical Association in the public interest to pro- | 
mote the establishment of a system of medical | 


inspection of elementary school children, and for | 
the establishment of an adequate medical service for | 
dealing with those found defective; to state the | 
scheme put forward by the London County Council, 


ene to the present scheme under the following 
eads: 


(a) Its inadequacy for prevention of national phy- 
sical deterioration. Treatment only accorded 
to a few. 

(}) The misuse of charitable institutions and 
charitable medical service involved. 

(c) 'The lack of charitable institutions in many large 
areas. 

(¢) The lack of provision for transport. 

(e) The evasion by the London County Council of its 
responsibility in the matter. 


(f) The deprivation of medical practitioners settled 

in London areas of many of their patients. 

(g) The absence of any provision for dealing with 

defective teeth. 

(h) Generally the deficiencies of the scheme from 

the public and medical point of view. 
To suggest the principles of a satisfactory scheme : 

(a) A properly organized school medical service 

staffed by medical practitioners already settled 
in the areas of the schools. 

(b) School clinics or recognized surgeries. 

(c) Appointment of specialists. 

And to ask the Board to withhold its support of the 
proposal to use charitable institutions. 

The deputation consisted of Dr. J. Ford Anderson 
(President of the Metropolitan Counties Branch), Dr. 
H. Beckett-Overy, Mr. Powell Evans, Dr. M. I. Finucane, 
Dr. E. W. Goodall, Dr. Harvey Hilliard, Dr. J. A. Howard, 
the Chairman (Sir Victor Horsley), and the Honorary 
Secretary (Dr. W. Griffith), of the School Children’s 
Committee of the Metropolitan Counties Branch, and 
of Dr. C. E. S. Flemming, Dr. Charles Macfie, members 
of the Central Council of the Association, together with 
the Medical Secretary and Deputy Medical Secretary of 
the British Medical Association. 

Sir Victor HorsLeY said the deputation were 
anxious to discuss the points arising on the objects of 
the deputation as stated above, and suggested that it 
would be more convenient to do so by way of con- 
versation than set speeches. That being so, he would 
only for the moment deal with two points. The Branch 
Council were extremely anxious to know what argu- 
ment influenced the Board in its approval of the 


because it was quite obvious that the question might 


| be approached from several points of view. When it 


was approached from the medical point of view there 
did not seem to be any reasonable grounds, speaking 
from the public standpoint—namely, the desirability 
of preventing national physical deterioration. The 
scheme of the County Council only provided at 
present for the treatment of very few children, but 
the numbers requiring treatment and careful atten- 
tion were enormous. For instance, in the scheme 
there was a total absence of any provision for dealing 
with diseases of the teeth but it was chiefly, how- 
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ever, diseases of the eye, ear, and nose, to which the 
profession desired to draw attention as regarded 
inadequacy of the scheme of the County Council. 
The scheme put forward by the County Council 
provided that a certain number of the children 
should be dealt with at each of the London hospitals, 
which were charitable institutions, but the number 
of those charitable institutions was small, and they 
were situated in the centre of London, and no 
provision for transport of children to the institutions 
had been made by the County Council. Moreover, the 
actual figures given by the County Council respecting 
the number of children that could be treated at each 
institution was very small; so that of the whole 
number requiring treatment only a very small per- 
centage could be dealt with during the coming year, 
during which it was understood the system was on 
probation. Therefore, from a medical point of view, 
the scheme was inadequate and must remain in- 
adequate in relation to the treatment of the children. 
There were further considerations which the Metro- 
politan Counties Branch were anxious to press from 
the same point of view upon the attention of the 
Board. The scheme involved the use of charitable 
institutions for a national purpose. The Branch 
was quite aware of the document issued by the 
Board previous to the adoption of the scheme by 
the London County Council,.in which it was 
shadowed forth that the local authorities might sub- 
scribe to voluntary charitable institutions for the 
purpose of treating children, but that was a question 
of principle upon which the Branch took issue. The 
opinion of the Branch was that the State was not 
justified in employing charitable institutions for the 
purpose, but that the State should organize a school 
medical service, and that charitable institutions ought 
not to be employed in the manner indicated. 1t would 
be asked, Had the Metropolitan Counties Branch any 
alternative proposal to offer? The British Medical 
Association had considered the question of principle, 
and had approved a method of dealing with the diffi- 
culty which had been put into operation within the 
metropolitan area, to which his remarks were confined, 
namely, that if the school medical service were properly 
organized, and were staffed by practitioners resident 
in the area which the schools served, then the most 
practicable plan was for school children to be brought 
to the school clinic, or to a recognized surgery 
for treatment. When he said a school medical 
service staffed by the general practitioners of the 
district, he trusted the Board would recognize 
that that in no way was meant to prejudice the 
employment of specialists. Although there were 
many general practitioners in certain districts who 
specialized in their own way as, for instance, in the 
problem of refraction, and who would be chosen by 
the Jocal authority, still the staff of a school clinic of 
the kind suggested would welcome the employment 
of specialists in any particularly difficult case. From 
the public point of view, he thought the scheme sup- 
ported by the Metropolitan Counties Branch one better 
calculated to secure the immediate and adequate 
treatment of children than the scheme put forward by 
the County Council) Other members of the deputa- 
tion would deal with the different points as they arose, 
but Sir Victor again asked if Dr. Newman could afford 
the Metropolitan Counties Branch information as to 
the reasons which had chiefly dictated the action of 
the Board of Education in temporarily or provisionally 
approving the London County Council scheme. 

Mr. C. E.S. FLEMMING, speaking on behalf of the 
Central Executive of the British Medical Association, 
endorsed the pronounced opinion of the Association 
as expressed at Representative Meetings and Council 
meetings—namely, that the Association should oppose 
the reference of school children found upon medical 
inspection to be defective to public medical charities 
for treatment, whether accompanied by payment or 
subsidies. The last point was important, because it 
was held that payment by subsidy or otherwise made 
no difference to the principle at all, and that there 
was no objection to the treatment by provident dis- 
pensaries, or other contract practice organizations, of 





children found upon inspection to be defective, pro- 
vided that the remuneration of the practitioner was 
adequate to the work done. The Association felt very 
strongly as to that sort of work being done by 
charitable institutions, because it was held that the 
principle was quite wrong, and that the staffs of the 
charitable institutions were put in a very ambiguous 
and false position. If such institutions were paid for 
the work done the members of the staff could hardly 
consider themselves as honorary officers, for they 
must take part in the treatment of the patients thus 
sent to the institutions. Further, there was a very 
important question which arose from the fact that 
by sending such large numbers of patients to be 
treated at charitable institutions the work of not only 
general practitioners but also specialists was very 
seriously and unfairly interfered with. 

Dr. E. W. GoopALL (Honorary Secretary of the 
Metropolitan Counties Branch), dealing with the mis- 
use of charitable institutions and charitable medical 
service involved in the scheme of the London County 
Council, said that some of the members of the depu- 
tation did not quite understand how the matter had 
come to be dealt with by the London County 
Council under the Education (Administrative Pro- 
visions) Act. It was felt by some that the Council 
was not entitled to make the provisions it had 
with respect to voluntary hospitals under the terms 
of the Act, and more information was required on that 
head. In addition, voluntary hospitals were supported 
by money left by various benefactors for special pur- 
poses, and the Metropolitan Counties Branch held 
strongly that to send children as the London County 
Council now sent them was a considerable abuse 
of voluntary charities. Large buildings had been 
erected and funds set aside for definite purposes 
which were now being used for children, who, the 
Branch contended, as they were now being looked after 
by the State, should be paid for by the State. Hitherto 
the staffs had given their services to the hospitals on 
the distinct understanding that they were voluntary 
institutions, but now the staffs were going to be asked 
to look after these children for no remuneration. 
Whilst it was true that the London County Council 
were going to pay some of the voluntary hospitals 
certain sums of money, yet that money would be pald 
in a lump sum, and the London County Council would 
have no control over the way in which it was appor- 
tioned. For instance, in one case £50 was going to be 
paid where a clinical assistant was appointed, but 
there was no law or Act which would compel the 
hospitals actually to give that £50 to the clinical 
assistant. The County Council was going to pay £50 
plus so much a head for the children at a certain 
hospital, and there, so far as the County Council was 
concerned, the matter ended. That there should be 
no control over the funds that were paid to the general 
hospitals was a distinct abuse of the hospitals and the 
objects for which they were intended. There had 
arisen in recent years among the general practitioners 
of London a strong feeling as to the abuse of the out- 
patient department, and the County Council’s method 
of dealing with this matter made that question more 
acute, for the number of out-patients would be 
augmented. 

Dr. FINUCANE, speaking as a school medical officer 
and as a general practitioner, emphasized the 
deficiencies of the scheme, which he said involved 
a waste of public money, because money would be 
paid to the hospitals for the treatment of children 
when there was no necessity for it. Children were 
taken out of the hands of the private medical prac- 
titioner against the wish of the parent and ordered 
to go to the school medical officer when the parent 
was able to pay for private medical treatment. In 
addition, patients thus sent to the hospitals were lost 
to the private medical practitioner. He thought the 
policy of the Board should be altered in some way 
to meet the demands of the medical profession as 
expressed through the Metropolitan Counties Branch. 

Dr. HARVEY HILLIARD spoke with reference to tbe 
inadequacy of hospital treatment as at present organ- 
ized by the London County Council. It was evident 
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from the speeches of certain members of that Council 
that they were in favour of the subsidy of hospitals, on 
the ground that children sent to such institutions 
obtained the best possible treatment at the hand of 
specialists, and therefore it was the Council’s duty to 
provide the very best that could be obtained for 
public money. He did not think the members of the 
London County Council, or, indeed, the Board of 
Education, realized the fallacy of such an argu- 
ment. Speaking as a member of the staff of a large 
London hospital, he had experience of the way 
children were treated at the out-patient department; 
for instance, children suffering from diseases of the 
throat, such as adenoids and affections of the tonsils, 
came in great numbers; the work was done under 
high pressure, and the actual honorary officer of the 
staff in charge of the department saw an extremely 
small proportion of the total number of the children 
sent, who were operated upon partly by students who 
were qualified to operate, and partly by clinical 
assistants; a small proportion only of the children 
were operated upon by men of wide experience, such 
as the members of the County Council had in view. 
He thought, therefore, that if the members of the 
County Council and the Board of Education were 
aware of those facts, they would view perhaps 
more favourably the proposals of the British Medical 
Association in suggesting that the children should 
be treated by practitioners of experience in the 
areas served by the schools. That would surely 
be better than that the children should be operated 
upon by students or clinical assistants. Another 
important point in the opinion of the members 
of the Branch was the absence of provision for 
defective teeth, which of all diseases of school 
children seemed to be the most common. The 
provision for the feeding of school children was 
rendered nugatory if the children had not proper 
teeth with which to masticate their food. Any scheme 
receiving the sanction of the Board should certainly 
include treatment for defective teeth and the numerous 
diseases arising therefrom, and the Metropolitan 
Counties Branch trusted that the Board of Education, 
before passing the provisional regulations of the 
County Council and allowing the subsidization of 
public hospitals, would consider that point and see 
how inadequate the present provisions were, and how 
much better were the proposals put forward by the 
British Medical Association for the provision of school 
clinics or surgeries within the areas served by the 
schools, in which clinics or surgeries the teeth would 
be properly attended to. 

Dr. CHARLES MACFIE said that while a responsibility 
involving the health of the nation had been placed 
upon the Board of Education, it had only discharged 
it up toa point; it sought to put the responsibility on 
to others, and in so doing had unknowingly exploited 
the medical profession connected with hospitals, and 
exploited to some extent the charitably disposed, 
because the majority of hospitals were carried on 
under charitable conditions. There were so many 
patients for the hospitals that proper treatment 
could not be afforded and carried out, while at the 
same time there were in the various districts medical 
men able and willing, for a reasonable remuneration, 
_ to carry out the necessary treatment. 

Dr. NEWMAN said that it would be of interest to the 
President of the Board of Education to hear precisely 
what scheme the British Medical Association or the 
Metropolitan Counties Branch had for avoiding the 
alleged difficulties of the London County Council 
scheme. 

Sir Victor HorsLEY said, in the first place, that the 
British Medical Association in Representative Meeting 
had expressed an opinion condemnatory of the em- 
ployment of charitable institutions for the purposes 
of the Act; and, secondly, had expressed its opinion 
that the work could be done by the practitioners in 
any district served by schools, who were willing to 
undertake the work and who would be chosen and 
appointed by the Local Education Authority. 

_Dr. NEWMAN said such a procedure would mean 
either that all the practitioners in the district would 





do the work, or that some of them would do it; if it 
were confined to some of them that would involve a 
selective basis. 

Sir Victor HORSLEY did not agree, because there 
were many practitioners in the district who would not 
care to do the work, and from those practitioners 
would be chosen the staff of the clinic or recog- 
nized surgeries, as the case might be. In one or two 
districts in London at the present moment elaborate 
schemes for the establishment of clinics staffed by 
practitioners of the district were already being dis- 
cussed in negotiation with the London County Council. 
Dr. J. A. Howard of Norwood, who was present, was 
representative of one such scheme. Others were 
those proposed in Wandsworth and Hampstead. So 
far as the Association were concerned, it had simply 
in general terms laid down principles, the first of 
which was that medical service should be paid for; 
and secondly, that charitable institutions should not 
be employed. 

Dr. NEWMAN asked whether such clinics were to 
be staffed by members of the medical profession in 
the district, however numerous, who were willing to 
serve. 

Sir VicTOR HORSLEY said the members of the staff 
would be selected by the Local Education Authority 
from among those willing to serve. 

Dr. NEWMAN: Then there would be some who would 
be willing to serve who would not be chosen and who 
would be disappointed ? 

Sir VicToR HORSLEY assented, but said that as in 
any other case of competition for public medical 
attendance, the medical profession were willing to 
undergo such disappointment, although he did not 
think the profession would call it a disappointment. 
Further, the opinion of the Association, as evidenced 
in discussion, although it bad not been formulated in 
a resolution, was that the appointment of such officers 
should be terminable at the end of a period such as, 
for instance, three years, and that then the appoint- 
ment should be again thrown open to the practitioners 
of the district. If the Board of Education was of 
opinion that hardships would be inflicted by selection 
by the Local Education Authority, that difficulty would 
be got over by the terminability of the appointment. 

In reply to further questions by Dr. NEWMAN, Sir 
VicTOR HORSLEY said the idea was that the staff 
selected should work at a centre belonging to the 
Local Education Authority. Under the Norwood 
scheme and the Wandsworth scheme tbe direction of 
the clinic would be in the hands of the staff. The 
British Medical Association had discussed the question 
of a “recognized ”’ surgery both from the urban point 
of view and the rural point of view, and had intro- 
duced the term “recognized surgery” to suit the 
sparsely populated rural districts, it being obvious 
that the authority could not be expected to constitute 
in a sparsely populated country district a highly 
organized clinic which would suit an urban popula- 
tion, and for that reason it was assumed that for the 
purposes of the Act and to meet the wishes of the 
Board certain surgeries would be chosen and recog- 
nized as the centre for particular districts to which 
children could go for attendance. The point whether 
the surgeries should be in the hands of the private 
practitioners or in the hand of the Local Education 
Authority had never been discussed by the British 
Medical Association. If in a sparsely populated 
district only one out of four practitioners was willing 
to do the work, in that case the children should go to 
that one medical practitioner’s surgery. 

Dr. NEWMAN asked whether, if there were four 
medical men in a rural district with a scattered popu- 
lation, and one of them received all the medical 
treatment of school children, the other three would 
be satisfied. 

Sir Victor HorRSLEY replied that they might, but he 
could not tell; but at Eastbourne, when the public 
medical service was organized, out of sixty or seventy 
medical practitioners, only a very few undertook the 
work. Such a point would have to be determined by 
local conditions. If two medical men expressed 
themselves willing to do the work, naturally the 
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surgeries of both would be “recognized surgeries. 
There had never in the mind of the Association been 
any difficulty on such a point. 

Dr. NEWMAN: Whether the surgery belonged to one 
private practitioner, or to the State through the local 
authority, do you say that the medical practitioners in 
the district would be satisfied that all the child 
treatment should go to one centre ? 

A Member of the Deputation: No. 

The MEDICAL SECRETARY of the British Medical 
Association (Dr. Whitaker) thought that the point was 
covered by the definite resolution of the Represen- 
tative Meeting on the subject: 

That in sparsely populated districts such provision should be 
made by the ‘‘ recognition ’’ of the surgeries of private prac- 
titioners as places at which treatment may be obtained at 
the public expense. 

Dr. NEWMAN said he had understood that it was 
proposed that the selected practitioners would be 
taken from those medical men in the district who 
were willing to do the work, that the Local Education 
Authority would choose its staff from among them. 
That would leave some rather disappointed gentlemen 
among the willing ones who would find in a district 
that the stream of child treatment was going away 
from their hands. His question to the Association 
was, Would that satisfy three out of the four? With 
great respect to any divergence of views—and he 
knew how extremely difficult such points were—he 
must press the question because it was very relevant 
and germane for the Board to know how the Associa- 
tion proposed to work the scheme. He thought the 
President of the Board of Education would naturally 
ask what the proposition of the British Medical Asso- 
ciation was, and for himself he did not gather there 
was complete unanimity in the deputation as to what 
that scheme was. 

Sir VictoR HORSLEY said he had simply quoted the 
expression of opinion in the Representative Meeting 
of the Association. 

Dr. NEWMAN asked whether the fact had not been 
overlooked that the Local Education Authority might 
make its selection so that a “disappointed man” 
would be left out continually year after year because 
the authority might not think him a suitable man to 
appoint, and might appoint the same man or set of 
men again and again. 

Dr. FoRD ANDERSON said that was not expected, and 
would be objected to. The Hampstead scheme, for 
instance, did not provide for the selection of medical 
officers by the Local Education Authority, but was a 
scheme for public medical service by which all the 
medical men willing to undertake the treatment of 
school children would band together, and those who 
did not wish to take it would remain outside. 

Dr. NEWMAN said, having regard to the terms of 
the Hampstead scheme, he could not agree with what 
Dr. Ford Anderson said, because the scheme contained 
the words, “the qualifications of doctors selected to 
carry out the work shall be approved by the Council.” 

Dr. FoRD ANDERSON: Yes, “ approved”; but the 
selection is made by the public medical service. 

Dr. NEWMAN: Supposing the Council, as Local 
Education Authority, did not approve ? 

Dr: ForD ANDERSON: If they did not approve, I 
think probably it would break up the London County 
Council work of the public medical service. 

Mr. SELBY- BIGGE inquired whether the public 
medical service in Hampstead was selected from 
among those willing to take part in the work or 
whether it included the whole. 

Dr. FoRD ANDERSON replied that a selection would 
be made from the public medical service, but the 
scheme was only in its infancy. He did not suppose 
that there would be any disappointments, because the 
selection would be made in such a way as to cast no 
reflection upon the adequacy of any one person. 

Dr. NEWMAN observed that the British Medical 
Association represented very strongly all members 
of the British medical profession, and quite rightly, 
as part of the justification of its existence, did not 
consider the interest of one section alone. It did not 
seem to him that the scheme put forward differed in 





principle from the London County Council’s scheme in 
the sense of disappointing certain members of the 
medical profession who were not chosen for the work. 
There would be still medical men to be left out, and 
there was still going to be the practitioner who would 
say, “This scheme hits me, and takes my patients 
away,” whether it be to the school clinic run by the 
Local Education Authority or to a hospital subsidised 
by the Local Education Authority. There would still 
be the general practitioner who would be hit. 

Dr. FoRD ANDERSON said that the essence of the 
Hampstead scheme was that the medical profession in 
the locality were unanimous in support of the public 
medical service, and were agreed on the subject. The 
matter was only at the beginning, and in Hampstead 
they were only promised for the first year 400 cases, 
but when Hampstead got its due it was expected there 
would be fully 4,000 cases. It was not every one in 
the district who wanted to do the work. Those who 
desired it were comparatively few, and if one or two 
were left out that year, they might be selected next 
year? ‘That was determined by rota. 

Dr. NEWMAN asked whether the London County 
Council as the Local Education Authority had 
approved the rota. 

Dr. FORD ANDERSON replied that the County Council 
had not asked about that so far, but would probably 
accept what was decided in Hampstead. 

Dr. NEWMAN said that the County Council had 
informed the Board that the Council was going to 
“approve or otherwise” of the qualification of the 
doctors selected to carry out the treatment. Did Dr. 
Ford Anderson say that that was not so? 

Dr. FoRD ANDERSON replied that that was with 
regard to the qualification of the doctors. That had 
been accepted, but only for one year; and if it were 
found that the restriction interfered with the medical 
man’s liberty in any way, the whole thing would be 
thrown up. While it was an objectionable clause, it 
had been accepted for the sake of giving the matter a 
fair trial. 

Dr. J. A. HOWARD said that in the Norwood Division 
of the British Medical Association a committee had 
been appointed consisting of the Executive Committee 
of the Division, and some added private practitioners 
who were not members of the Association. That had 
been done by means of a public meeting fully adver- 
tised toevery member of the profession in the locality. 
At that meeting the committee was appointed; it 
had drawn up a scheme which with one or two 
exceptions, had been accepted by the London County 
Council, as Local Education Authority. As to the 
selection of the staff, the proposition was to write 
personal individual letters to every practitioner in 
the neighbourhood, stating the work to be done and 
asking for applications containing any special qualifi- 
cations of the medical practitioner as to his ability to 
do the work. It was proposed that the appointment 
should be approved by the medical officer of the 
London County Council, should only be for one year, 
and that all names should be put upon a list for 
service, to be taken in rotation. That the Local 
Education Authority had approved. Dr. Howard 
further explained, in answer to questions by Dr. 
NEWMAN, that the committee simply sent up the 
applications without making appointments themselves, 
and the authority finally selected the staff, the 
authority making the rota. In reply to Mr. SELBY- 
BIGGE, he said the authority divided the rota up into 
yearly groups, and any one in the area willing to do 
the work had a right to be put upon the rota by the 
local authority, provided his qualifications were such 
that he was considered a competent man. Continuing, 
he said that the work was to be done at a centre in 
West Norwood, which would belong to the local 
committee. There had been some contention with the 
London County Council as to who should pay for the 
initial equipment. 

In answer to further questions by Mr. SELBY-BIGGE, 
Dr. Howarp said there was only one centre in Nor- 
wood; they were promised a considerable number of 
cases, which, however, would not draw child patients 
away from private practitioners in Norwood. The 
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question of safeguarding the local practitioner had 
been very much discussed, and the London County 
Council had proposed that a Care Committee should 
deal with the matter. In Norwood it was desired that 
the child should be referred in the first place to any 
medical practitioner in the neighbourhood, who would 
say whether he would be able to undertake the case 
himself. If that medical man did not wish, or was 
unable to take the case, it would be referred back 
to the school official, and from him to the school 
clinic. If there were any difficulty about the child 
not attending before the medical man when directed, 
that would have to be dealt with by the Care 
Committee. 

Dr. NEWMAN, dealing with the heads of the London 
County Council scheme, said he gathered that the 
deputation was not opposed to it as a whole, but to 
certain parts of it. 

Sir VICTOR HORSLEY replied that the British Medical 
Association would not object to a scheme which did 
not conflict with the Association’s principles. With 
regard to the individual attempts which had been 
made in particular parts of London to devise schemes 
that did not conflict with the principles of the British 
Medical Association, naturally the Association would 
be quite willing to enter upon and negotiate with the 
County Council. 

In further answer to Dr. NEWMAN, Sir VICTOR HORSLEY 
expressed the opinion that it was not quite fair to say 
that the Association was not against the whole of the 
scheme, but only the hospital part, because the British 
Medical Association had been throughout fighting 
against the London County Council scheme as it was 
first put forward. The schemes since propounded, in 
consequence of discussion inside the Association, did 
not originate in the County Council at all. First had 
come the Hampstead scheme, then the Norwood, then 
the Wandsworth, and then the Woolwich. While the 
Association approved those schemes, he desired to 
defend it from being thought to be approving or being 
responsible for the London County Council’s scheme 
as a whole. 

Dr. W. GRIFFITH observed that the strong objection 
to the County Council scheme was its utter inadequacy 
to deal with all cases. 

Dr, NEWMAN said that it seemed to be a fair rejoinder 
that the County Council had to begin somewhere. 

_Dr. GRIFFITH replied in the affirmative, but empha- 
sized the fact that the inadequacy of the scheme was 
the Association’s strong point. 

Dr. NEWMAN again pointed out that the County 
Council had to begin somewhere. The Association 
said, ‘‘ You have begun at the wrong point; you have 
begun at the hospital point.” It was impossible in 
two or three days to complete a scheme covering the 
metropolis. 

Sir Vicror HorsLeEyY said the Association had 
pointed out the impossibility of the scheme being 
carried out. 

The MEDICAL SECRETARY (Dr. Whitaker) desired to 
clear up a point between Dr. Newman and Dr. Howard. 
The words of the scheme with which Dr. Howard was 
concerned were: “The staff will be appointed from 
among the medical practitioners of the neighbourhood 
by the Medical Officer of the London County Council 
Education Department, according to certain standards 
of qualification agreed upon between the Committee ” 
(the local committee of the local doctors) “and the 
London County Council. Note. Any suitable candi- 
date ” (“suitable ”’ evidently in the intention of both 
parties, the Education Medical Officer as representing 
the County Council and the local committee as repre- 
senting the local practitioners) “ beyond those imme- 
mediately required to be put on a rota for service.” 
The Wandsworth scheme was very similar. There 
was an apparent dilemma, because, if they had selected 
people, the local doctors would be disappointed; and, 
if there were not selected people, the Education 
Authority, not having any voice, would also suffer 
from not being considered. 

Dr. NEWMAN: It would be impracticable to work ? 

Dr. WHITAKER replied in the affirmative, and on 
that point he suggested that the Norwood scheme and 





the Wandsworth scheme and the other schemes gave 
a solution as regarded disappointment, because there 
would be no disappointment. He did not agree that 
under the schemes the general practitioners would 
lose their patients, because the people to be treated 
were those who could not afford to pay for themselves. 
Those who could pay would be referred to their own 
doctor ab initio. Answering Mr. Selby-Bigge’s ques- 
tion as to whether patients would not be sent to the 
school clinic when a parent who could afford to pay 
said he preferred the school clinic, Dr. Whitaker said 
the Association was only proceeding upon the lines of 
what the local authorities in different parts of the 
country had laid down, namely, that the authorities 
were going to insist in the first instance that those 
who could pay would have to pay, whether under the 
Act which dealt with medical treatment or otherwise. 
At present, the policy of the country—although it 
might be altered later—was that those who could 
afford to pay must pay. With regard to the disap- 
pointment of the practitioner, the point was that 
there would be no disappointment under a scheme 
which was the result of an agreement between the 
local profession and the local authority. If the local 
authorities entered into negotiations with the local 
profession and arrived at an agreement, then the 
question of disappointment of individual practitioners 
through their being excluded from participation in 
the scheme would be done away with. 

Dr. FoRD ANDERSON said it was understood that at 
Hampstead the local practitioners were not to be 
appointed by the Education Authority, but were to 
be appointed as provided by the scheme, and were 
to be approved by the Education Medical Officer of 
the County Council. The deputation that waited 
upon Mr. Blair in connexion with the matter was 
very much disposed to throw up the scheme because 
of that provision; but it had been pointed out that it 
was only a formal matter, and that it would not be 
a member of the County Council, but the official 
Medical Officer, who would be at liberty to look on 
while treatment was proceeding. That was not 
objected to, especially as it was only for one year; 
but objection would certainly have been raised if it 
had been known that the medical men who were to do 
the work were to be appointed by the London County 
Council. 

Dr. NEWMAN suggested that Hampstead was on the 
horns of adilemma. If a certain number of medical 
men were selected by any process to be thought of to 
be on the staff of an institution receiving patients 
that were taken away from other practitioners, the 
same difficulty arose as’ with regard to a school clinic, 
in which medical men selected by any method would 
be receiving certain remuneration for taking such 
patients as in the hospital they would receive no 
remuneration for at all. Was there any difference in 
principle qua the practitioner left out, for whom the 
Association was concerned mainly? There would only 
be a few selected. What was the difference between 
the scheme at Hampstead and the Norwood scheme 
qua the medical practitioner who was left out apart 
from inadequacy of treatment ? 

Dr. ForD ANDERSON remarked that there was 
practical unanimity in Hampstead. ; 

Dr. NEWMAN said that while there might be 
unanimity in Hampstead, Hampstead was only one of 
twenty-nine different areas in London. What had to 
be dealt with was the whole area of London and the 
country. 

Dr. ForD ANDERSON reiterated that Hampstead was 
unanimous, and thought that the same unanimity 
would be obtained elsewhere. ; ; 

Sir Victor HorsLeEY said that a similar question, 
although not in connexion with school children, had 
been raised before in many parts of the country, and 
it had been supported as a principle by the whole 
Association, that if an appointment were to be made 
in any given district, and if the medical practitioners 
of that district were called together, and the matter 
was put before them, and they were allowed to vote 
upon it, they were satisfied. Dr. Newman, if he might 
say so, seemed to be rather under the impression that 








ospesacteneenerce SRST 


een CREE Sits mt nore 


seeps eres ncerentenere 





SORES i ED AEG nc ERS al TS Ret 













138 Se SS MEDICAL TREATMENT 


Barrisu Mepica JouRNAL. 


OF SCHOOL CHILDREN. 


[APRIL 2, 1910, 








there was a great amount of dissatisfaction existing 
in the profession. That was true with regard to the 
London County Council scheme, because it violated 
the principle of the British Medical Association. The 
London County Council scheme with regard to hos- 
pitals which Dr. Newman putas a parallel to Norwood 
and Wandsworth was not a parallel. 

Dr. NEWMAN agreed that it was not a parallel but 
a contrast. 

Sir VicTok HORSLEY said it was the exact opposite. 
Medical men would be carrying out work which ought 
to belong to other members of the profession, and 
there were other members of the profession who 
had never been consulted at all. Therein lay the 
difficulty. 

Dr. NEWMAN said that was so far as regarded 
consultation. 

Sir VicrorR HORSLEY agreed, and said that if the 
Board would take into their confidence the members 
of the profession in any given district, those men 
would choose who should serve the State and do this 
work, and no one would be disappointed if he had had 
the chance of discussing the question at a meeting. 
That was the principle upon which the British 
Medical Association was working, and that was the 
principle embodied in the Norwood scheme and the 
Hampstead scheme, and would be the principle in any 
other scheme in which the Board of Education acted 
towards the medical profession in the manner in 
which he suggested, namely, that they should be 
treated with confidence. But to appoint over the 
heads of the medical profession individuals such as 
the staffs of the great London hospitals, and to tell 
those men in those hospitals to treat children brought 
from all the outlying parts of London, which was 
what was being attempted, was a scheme to which the 
Association offered an uncompromising opposition, 
because, in the first place, as the Association had 
pointed out, it was inadequate for the national pur- 
pose, and secondly, constituted really a gross injury 
to the medical profession. 

Dr. FINUCANE instanced a case in which a child had 
been brought from Hoxton to be treated at the 
Charing Cross Hospital. 

Dr. Cox (Deputy Medical Secretary, British Medical 
Association) said that Dr. Newman had asked in what 
way would the medical practitioner who was not 
selected under any of the proposed schemes be better 
off than he was under the hospital scheme where he 
was also left out in the cold. The great difference 
seemed to him to be that under any scheme in the 
preparation of which the local practitioner co-operated 
he would have a chance of béing appointed at some 
time, but under the hospital scheme he would always 
be left out. 

Dr. NEWMAN gathered that the British Medical 
Association was in favour of the Norwood and Hamp- 
stead schemes, and hoped that the Board would 
sanction them. 

Dr. ForD ANDERSON and Sir Victor HORSLEY 
assented, and the latter said that the hospital scheme 
should be abrogated in favour of the scheme of the 
British Medical Association. 

Dr. NEWMAN, replying to the deputation, said he was 
there in a very limited capacity. He had received an 
instruction from the President of the Board to receive 
the deputation in order that there might be an ample 
opportunity of the Association laying its views 
orally before the Board. His (Dr. Newman’s) duty 
was, therefore, a very clear one. It was to receive the 
deputation on behalf of the President of the Board 
and to express what he (Dr. Newman) quite sincerely 
expressed—namely, his pleasure at receiving the 
deputation and hearing their views so fully stated. 
The rest of his duty was also quite clear—namely, 
to report to the President of the Board what had 
happened. It would be quite out of place for him, 
especially in the presence of the Principal Assistant 
Secretary, to say anything at all with regard to what 
reasons had guided the Board in its various lines 
of policy in the past. Those lines of policy were 
set_out clearly and explicitly in the circulars which 
had been issued by the Board, but there were one 





or two points in those lines of policy as to which it 
was desirable to remind the deputation. In the first 
place, treatment was a power and not a duty; it was 
something which the Local Education Authority 
might or might not undertake, and the Board of 
Education had no power whatever to say to the 
Authority — the London County Council to wit — 
“You must, or you shall, undertake such and such 
treatment”; or, in fact, treatment of any kind. Pro- 
posals for treatment must emanate entirely from the 
Local Education Authority, and not from the Board of 
Education. That Board had duties with regard to 
medical inspection, but it had not parallel duties with 
regard to medical treatment. Questions of treatment 
were submitted to the Board from the Local Educa- 
tion Authority, and the Board had power only to 
sanction or not to sanction such arrangements. Its 
power, therefore, even when the proposal came, 
was an indirect power, and it had no right 
or authority to initiate the proposal of treatment. 
In the next place, a provision had been added 
to Section 13 of the Act which suggested that 
recourse should be had—it was, in point of fact, 
in the mind of Parliament, and was in fact men- 
tioned in Parliament at the time of the debate 
on the clause—that recourse should be had in the 
first instance to the use of voluntary agencies: 
and common sense also dictated precisely the same 
course—that before any authority should embark 
upon schemes the area of each local authority 
would have to be considered as to whether or not 
there were institutions existing — hospitals, dis- 
pensaries, or school clinics—which might be used: 
and it was only when it was found that the private 
practitioner, in the first place, had failed or was not 
available, or, secondly, that such institutions did 
not exist, that the Board had advised the local 
authorities that it was prepared to consider pro- 
posals for embarking upon the institution of 
schemes such as those which had been suggested 
at Norwood and Hampstead. The Board’s duty 
was therefore a duty of sanctioning and not a 
duty of initiating any policy whatever with regard 
to treatment. That might be right or wrong, 
but that was the duty which Parliament had placed 
upon the Board. In giving sanction, then, to 
the proposals which had come before the Board, 
certain lines of policy had been followed, and those 
lines were set out, as he thought would be admitted, 
fairly explicitly in Circular No. 596. In that circular 
was a section, No. 7, subdivided into subsections (a) to 
(h), in which treatment was broadly considered and in 
which suggestions were made as to how authori- 
ties should, in the view of the Board, set to work to 
consider their proposals of treatment. Paragraphs (a) 
to (c) dealt with improvement in school conditions in a 
general way—a kind of treatment, it was true, but not 
the treatment that was being discussed with the 
deputation. The first paragraph which dealt with the 
kind of treatment under discussion was paragraph ((), 
under which, where a child was found defective on 
inspection, it should in all cases be referred to the 
private practitioner employed by the parent, or 
most easily available. He gathered that that 
was a principle vital to the interests of the 
medical profession, and a principle to be agreed upon. 
He thought it was agreed that that should be the first 
reference. It was only when that reference broke down 
that other things should be considered, and that was 
the line which the Board had followed, as he sub- 
mitted, with some degree of strictness in the considera- 
tion of schemes proposed to them by different. Local 
Education Authorities. When the ordinary practitioner 
was not available, it was for one of two reasons: 
either the patient was too poor to pay the fee, and 
therefore did not go to him; or secondly, the medical 
practitioner was unwilling or unable to give the treat- 
ment required—as, for example, in the case of refrac- 
tion work, or the removal of adenoids, or the treat- 
ment of ringworm by xrays. Those were three 1n- 
stances where the private practitioner was not always 
in a position to treat the child. Then the question arose 
in every district in England—not only in the metropolis 
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—what was to be done with a defective child who on 
reference to the private practitioner did not receive 
treatment for such reasons, and who was, therefore, 
being untreated? It was for the Local Education 
Authority to suggest to the Board what its proposals 
were. What the Board could do could only be done 
indirectly, but what had been done he (Dr. Newman) 
submitted had been done very largely along the lines 
and principles of the Association—the principles 
which had been emphasized there that day—that such 
assistance should only be obtained out of the 
rates for necessitous cases, and that only children 
for whom treatment could not otherwise be provided 
should be considered in such schemes. As stated 
by him in his report to Mr. Runciman, the schemes 
suggested had been various. The London County 
Council had in its wisdom, after due deliberation, 
determined on a large and comprehensive scheme. 
It had said: “ Where there are hospitals we will use 
the hospitals; but where there are none we must 
invent or conceive some other arrangement.” The 
Board had taken all the three sections of the London 
County Council scheme as an experiment, and it was 
only as an experiment that the sanction of the Board 
was given; the Board would watch and observe, and 
was watching and observing carefully, how the scheme 
was working in London. It was a scheme for 
which a good deal could be said. It was a scheme 
which had disadvantages; the deputation said it was 
likely to break down. ‘That might be so or not, but 
surely it was a fair and reasonable thing to allow 
that a great authority like the London County 
Council could conceive its own schemes, and know 
its own business to a certain extent, and to give 
it a fair trial, as had been proposed in the letter 
which was issued on December 14th and which 
sanctioned, under certain conditions, and certain pro- 
visions, the experiment in London—an experiment 
which the deputation themselves admitted was in 
part (as instanced at Hampstead, Norwood, Wands- 
worth, and possibly at Woolwich) satisfactory, and in 
part was making for the principles for which the Asso- 
ciation stood. He was bound to say finally, although 
he had not the benefit of a written statement as to 
what was actually proposed by the Association, that 
it might be said, whatever scheme was proposed by 
the Association, or other bodies, there would be, at 
all events in the early stages, very considerable 
difficulties to meet. It was a platitude to say that they 
were passing through a very important and perhaps 
vital transitional period for the medical profession. 
Each scheme must be taken, as far as it possibly 
could be taken, on its merits and as an experiment, 
seeing where it worked, where it succeeded, and 
where it failed. The Board, with only the indirect 
power he had spoken of—without power of initiation 
or direction to the local authority—had to consider the 
principles of the schemes suggested. He was not sure 
whether the London County Council scheme, even as 
it was then before the Board, was complete. He was 
speaking absolutely from memory, but he rather 
thought there was no evidence that the present 
scheme of the London County Council was a final 
and complete proposal. Therefore it was still more 
difficult to judge, directly and immediately, as to 
whether or not the scheme as a whole would not 
meet, in part at all events—although the Association 
might feel entitled to say it was inadequate—some 
ofthe needs of the 44,000 children who, according to 
the Council’s estimate, would require treatment. In 
conclusion, he thanked the deputation for attending, 
and said that the Board would carefully consider the 
proposals laid before them; it would be his duty to 
see that their views were laid in due course before 
the President. 

Dr. ForD ANDERSON thanked Dr. Newman and Mr. 
Selby - Bigge for the kind way in which they had 
listened to the deputation, and for their lucid 
comments upon the points under discussion. He was 
sorry, however, that the deputation would have to go 
away without knowing what was to be done, but 
he quite understood that it was impossible for Dr. 
Newman to tell them at present. 





Mr. SELBY-BIGGE inquired whether the deputation 
were aware of the Board’s letter to the London County 
Council. 

Sir VicToR HORSLEY replied that it had not been 
circulated to them. 

Mr. SELBY-BIGGE stated the letter from the Board to 
the London County Council was as follows: 


The Board of Education have had under consideration the 
letter ... submitting for sanction, under S. 13 (1) ()) of the 
Education (Administrative Provisions) Act, 1907, the Council’s 
detailed proposals for the medical treatment of school children 
at certain hospitals. It is observed that the Council, in sub- 
mitting this proposal, recognize that the arrangement cannot 
be regarded as other than tentative, and that approval is 
asked for it for a period of twelve months only. In these 
circumstances the Board do not think it necessary to refer 
in detail to the many important questions, alike of principle 
and of detail, involved in the proposal, but it will be 
understood that the Board, no less than the Council, must 
regard this scheme as experimental, and while accepting it 
on that basis, will subject its working to careful scrutiny. 
The Board will therefore, during the next twelve months, 
take such measures as may be appropriate to ascertain 
how far the proposal embodies, or may be regarded as 
leading up to, a scheme for attending to the health and 
physical condition of school children which will be effective, 
adequate, and economical, and they will endeavour to form a 
considered opinion upon the question whether the arrangement 
is suitable, with or without modification, for continuation after 
the experimental period. It is presumed that all reasonable 
facilities will in fact be afforded to the medical officers of the 
Board observing the working of the arrangement. The Board 
assume, and this must be regarded as a condition of 
their approval, that the Authority will themselves reconsider 
the whole situation at, or towards the end of, the experimental 
period, and will furnish a report to the Board upon the general 
working of the scheme in its administrative, educational, and 
medical aspects. Subject to the preceding remarks, the Board, 
under Section 13 (1) ()) of the Education (Administrative Pro- 
visions) Act, 1907, hereby sanction for the year ending December 
31st, 1910, the Council’s arrangements for attending to the health 
and physical conditions of school children as follows: 

(a) The total expenditure under the arrangement not to exceed 
£6,000 in the period specified. 

()) Payments to the several hospitals (8) named in the enclosure 
to Mr. Blair’s letter to be made at the rates, for the number of 
cases, and on the conditions there specified. 


He thought that would throw some light on the 
discussion which had taken place. 
The deputation then withdrew. 





Meetings of Branches & BPibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Jougnat. | 





BATH AND BRISTOL BRANCH: 

TROWBRIDGE DIVISION. 
A SPECIAL meeting of the Division was‘held in the 
Town Hal), Trowbridge, oy March 19th, to consider 
the interim report of the Poor Law Reform Committee. 
There were present: Dr. RATTRAY (in the chair), 
Drs. G. C. Tayler, H. P. Tayler, H. C. Tayler, F. E. 
Tayler, Flemming, Tubb-Thomas, Locket, Bond, and 
Pearse. 

Confirmation of Minutes.—The minutes of the 

previous meeting were read, confirmed, and signed. 

Report of Poor Law lIeform Committee.—Dr. 

FLEMMING introduced the discussion on the report, 
which was continued by most of the members present. 
The general conclusions of the Poor Law Reform 
Committee were accepted, and the following motion 
was also carried unanimously : 

That it would be advisable that any scheme for a Public 
Medical Service, as contemplated by the Poor Law 
Reform Committee, should be initiated and controlled by 
the central office of the Association. 


BIRMINGHAM BRANCH. 
AN ordinary meeting of this Branch was held on 
March 10th at the Medical Institute. In the absence 
of the President (Dr. Herbert Manley), through ill 
health, Dr. NoTLEY took the chair. There were forty 
members present. 
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Confirmation of Minutes.—The minutes of the 
previous meeting were read and confirmed and 
signed. 

Annual Report of Branch.—The annual report of 
the Branch to the Central Council on the membership 
and financial position of the Branch and on its pro- 
ceedings during the year 1909 was read and considered. 
It was resolved : 

That the report be approved and entered on the minutes. 


Research Defence Society.—Professor LEITH made a 
short statement on the work of the Research Defence 
Society. 

Change of Boundaries of Bromsgrove Division.— 
A letter from the Medical Secretary regarding the 
change of boundaries of the Bromsgrove Division was 
read and approved. 

Intraperitoneal Rupture of Bladder.—Mr. VICTOR 
MILWARD showed a man aged 26 on whom he had 
operated for intraperitoneal rupture of the bladder. 


On January 23rd last he had drunk several pints of beer, 
but had micturated half an hour before the accident. At 
9.45 p.m. he was standing on a chair facing its back, when the 
chair tipped forward and its back caught him across the 
abdomen. Mr. Milward saw the patient four hours after the 
accident, and he was then fairly comfortable, with a pulse of 80. 
On admission, however, there had been a little blood per 
urethram, and a catheter had drawn off a few ounces of bloody 
urine. In the absence of all symptoms of peritonitis it was 
decided to watch the case until some more localizing symptoms 
of kidney or bladder showed themselves. At 4.0a.m., January 
24th, the patient had sudden and severe abdominal pain. The 
abdomen was now opened over the urinary bladder and a rent 
was discovered on the peritoneal surface 2}in. long. It was 
sewed together with a double layer of chromicized catgut. A 
slight amount of urinous fluid was found in the lower part of 
abdominal cavity which was mopped dry and the external 
wound was completely closed. The bladder was drained by a 
catheter which was retained in the urethra for nine days, and 
the patient was put to bed in Fowler’s position with continuous 
saline per rectum. In the first three days there was a con- 
siderable amount of meteorism, but this was overcome by 
enemata and hypodermic injections of eserine salicylate gr. ;'; 
quartis horis. 


He afterwards made excellent progress and was 
discharged perfectly well on February 19th. 

Papers.—Mr. VICTOR MILWARD read a paper on 
transplantation of the imperfectly descended testicle, 
with an account of a new operation. This was dis- 
cussed by Messrs. LEEDHAM-GREEN and SEYMOUR- 
BARLING, and Mr. VicToR MILLWARD replied. Mr. 
LEEDHAM-GREEN read a paper on the surgical treat- 
ment of exophthalmic goitre. This was discussed by 
Dr. Copp, Mr. GEORGE HEATON, Dr. STACEY WILSON, Dr. 
MELSON, and Dr. HENTON WHITE. Mr. LEEDHAM-GREEN 
replied. 





BORDER COUNTIES BRANCH: 
SCOTTISH DIVISION. 
A CLINICAL meeting of this Division was held at the 
Dumfries atid Galloway Royal Infirmary on Friday 
afternoon, March 4th. Dr. BELL (Lockerbie) was in 
the chair. Apologies for non-attendance from four 
members were intimated by the SECRETARY. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and approved and signed by the 
Chairman. 

Caesarean Section.—The CHAIRMAN then indicated 
the order of business for the meeting, explaining that 
convalescent patients and specimens would be shown 
in the Board Room. Afterwards members would be 
taken to the wards, and then there would be a 
demonstration in the w-ray department. The Chair- 
man then called upon Dr. Livincston to show his 
cases. The first patient (a case of Caesarean section in 
eclampsia) he was unable to show, as the patient had 
not arrived, but he hoped to be able to show her and 
her baby, 4; months old, at a subsequent meeting. 

Spinal Anaesthesia.—Dr. LivINGSTON showed an old 
man operated upon for an irreducible right femoral 
hernia. Dr. Livingston explained that he had brought 
this case forward because spinal anaesthesia had been 
used. It seemed to him that it might interest 
members and introduce the subject of spinal 
anaesthesia for discussion. He emphasized the 
reasons which led him to adopt the method in this 
cause, and remarked upon the complete anaesthesia of 











the part during the whole operation, which lasted 
about thirty minutes, also the complete absence of 
any bad symptoms, shock being almost absent and 
the patient’s convalescence very rapid. Stovaine in 
combination with strychnine was used. This seemed 
to be a very useful addition to the means of producing 
anaesthesia, and although Dr. Livingston did not look 
upon it as likely to supersede chloroform, etc., it 
seemed to him that it was a method country practi- 
tioners familiar with the operation and modern 
surgical technique might very well employ in suitable 
cases. The operation was not difficult, but required 
infinite care and scrupulous surgical cleanliness, 
A discussion followed upon the uses and limitations 
of spinal anaesthesia, especially in its applications in 
country practice. Dr. SyYME pointed out certain 
dangers. Dr. EASTERBROOKE pointed out that spinal 
puncture was not always such an easy operation as 
might be supposed from Dr. Livingston’s account, 
Drs. KERR, MARTIN, RODGER, BRYSON, and ScoTT took 
part in the discussion. Dr. Livingston replied that 
while fully realizing the dangers and difficulties of the 
procedure, they were not so great as to debar a 
country practitioner from making use of this 
operation in suitable cases. 

Specimens.—Dr. LIVINGSTON also showed a Car. 
cinoma of the bowel which had caused acute obstruc- 
tion not by occlusion of the lumen of the bowel but by 
causing a twist. Also a Gangrenous and perforated 
appendix removed from a man of over 70, who made 
a good recovery after the operation; also an Abdo- 
minal swab removed from the bladder of a patient 
upon whom abdominal hysterectomy had been per- 
formed four and a half months before. The absence of 
symptoms until the swab had worked its way into the 
bladder was dwelt upon. The patient was shown in 
perfect health. 

Stereoscopic Photographs. — Dr. W. S. SYME_ of 
Glasgow was then called upon by the Chairman to 
show his specimens. He showed (1) stereoscopic 
photographs of various steps of Killian’s operation 
for frontal sinus disease and of patients operated on 
by this and other methods; (2) a specimen to demon- 
strate the relations of the sphenoidal sinus and 
posterior ethmoidal cells to the optic and trifacial 
nerves; (3) parts of temporal bones removed post 
mortem from patients who died as a result of suppt- 
rative disease from the middle ear spreading to the 
intracranial cavity; (4) larynx and pharynx removed 
by transverse resection for malignant disease ; 
(5) coloured sketch of, and specimen from, a case of 
simple polypus of a vocal cord. Some discussion took 
place on the points raised by Dr. Syme, who suitably 
replied. 

Visit to Wards.—Dr. KERR then conducted the mem- 
bers round his wards, showing a series of patients 
who had been operated upon for appendicitis ; three 
had been cases of the worst possible type. Dr. Kerr 
explained in detail the methods which he adopted in 
dealing with these cases, and the methed of drainage 
he employed. An, acute mastoid recently operated 
upon, and other cases, were shown. 

Demonstration in Electrical Department. — The 
meeting was then adjourned for tea, and Dr. ROBSON 
afterwards gave a demonstration in the electrical 
department. 

The meeting was attended by twenty-five members, 
and proved one of the most successful Division 
meetings yet held. 





FIFE BRANCH AND DIVISION. 
AN ordinary general meeting of the Branch and 
Division was held at Thornton on March 17th, Dr. 
W. B. Dow, LL.D. (President) in the chair. There was 
a small attendance of members. 

Recently Deceased Members.—The HONORARY SECRE- 
TARY intimated that at a previous meeting of the 
Branch Council the President had referred in feeling 
terms to the loss the Branch had sustained through 
the recent death of Dr. Spence, Burntisland, who had 
been the first President of the Branch, and all along 
took a great interest in its affairs, and whose wise 
counsels and genial presence would be sadly missed 
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and he had also referred to the death of Dr. Constable’ 
Leuchars, one of the oldest and most respected 
members of the profession in the county. The 
members present approved of the very appropriate 
references by the President to the recent deaths of 
two such respected memvers, and agreed that excerpts 
from the minutes should be sent to the relatives. 

Questions to Parliamentary Candidates. — The 
HONORARY SECRETARY reported that, as is usual at 
General Election times, he had received from the 
Medical Secretary certain memoranda and questions 
on parliamentary subjects, which were recommended 
to be submitted for the consideration of parliamentary 
candidates within the area of the Branch, and he 
reported that he had issued these memoranda to the 
candidates for East Fife, West Fife, the Universities 
of Edinburgh and St. Andrews, St. Andrews Burghs, 
Stirling Burghs, and Kirkcaldy Burghs, and had 
received replies from three of the candidates. 

Poor Law Reform Committeec.—-The meeting con- 
sidered the interim report on Poor Law by the British 
Medical Association Special Committee. As it was 
impossible to go into this matter in full detail, it was 
agreed, after consideration, that the three conclusions 
arrived at by the Special Committee be approved : 

(a) That medical services rendered on behalf of the State 
should be paid for by the State; ()) that the payment should be 
adequate and in accordance with the professional services 
rendered; (c) that there should be adequate medical repre- 
sentation on all committees formed to control medical 
assistance. 

Public Medical Service.—In regard to the report by 
the Branch Council on a public medical service, the 
HONORARY SECRETARY reported that the Branch 
Council had considered this matter at a meeting 
held on January 13th and agreed to delay coming to 
any finding, and the meeting approved of the recom- 
mendations of the Branch Council. 

Special Class of Consultants.—The Branch Council, 
at its meeting on January 13th, considered the report 
on a special class of consultants, and agreed to 
recommend the Branch not to approve of this, and 
therefore to take no further action. This the 
meeting approved of. 

lirst Aid and Ambulance Work.—A letter from the 
Medical Secretary, regarding instruction in first aid 
to voluntary aid detachments (Red Cross Society) and 
ambulance work in general, was considered. With 
regard to the position of the doctor as lecturer to 
those proposing to qualify as members of voluntary 
aid detachments and also as to his position as lecturer 
on ambulance work in general, the meeting came to 
no special finding, and it was left to the option of the 
doctor to give his services free or otherwise. 

Relation of Homocopaths to the Association.—It 
was agreed to answer all the questions asked by the 
Central Ethical Committee regarding this matter in 
the affirmative. 

Research Defence Socicty.—The HONORARY SECRE- 
TARY submitted a letter from Mr. Stephen Paget, 
Honorary Secretary of the Research Defence Society, 
asking that the society and its objects might be 
brought under the notice of the members of the 
Branch, and also that a corresponding member might 
be appointed. The meeting expressed hearty approval 
of the objects of the society, and the Honorary Secre- 
tary, who is a member of the society, was asked to 
undertake the duties of corresponding member, which 
he agreed to do. It was also agreed to subscribe to 
the funds of the society. 

Election to Central Council.—The HONORARY SECRE- 
TARY submitted a letter from the Secretary of the 
Organization Committee with reference to the election 
of members to the Centrai Council by the Branch and 
by the grouped Representatives, and the course sug- 
gested in the said letter by the Organization Committee 
was approved of. He also read a letter from Dr. 
Nasmyth, in which he indicated that he did not desire 
to be nominated for re-election as Representative of 
the Branch on the Central Council. 

The Conscience Clause and Vaccination.—The 
HONORARY SECRETARY desired to call the attention of 
the members of the Branch to the practice of a great 
number of parents—in his experience, at least—in 


taking advantage of the conscience clause exempting 
them from the responsibility of having their children 
vaccinated, which, looking to the future, he viewed 
with great apprehension, if the custom were equally 
prevalent elsewhere, and he proposed that the Branch 
Council should bring this matter under the notice of 
the Central Council, and suggest that they might call 
for returns bearing on the subject from the Local 
Government Board for Scotland, and thereafter, if 
thought advisable, take the necessary steps to get the 
offending clause repealed. Other members spoke in 
a similar strain, and it was agreed to take the course 
proposed by the Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: 

City DIVISION. 
A MEETING of the Division was held at Brooke 
House, Upper Clapton, by invitation of Drs. J. O. 
Adams and Gerald Johnston, on Thursday, March 17th, 
at 8.30 p.m. Dr. A. WITHERS-GREEN, Chairman of the 
Division, presided. Eleven members and one visitor 
were present. 

Invitation to Non-Members.—lIt was unanimously 
resolved that non-members be invited to attend 
meetings. 

Poor Law Reform Committee.—The interim report 
of the Special Poor Law Reform Committee was con- 
sidered. In answer to the questions, propositions 
(1) and (2) were agreed to. To proposition (3) the 
following resolution, proposed by Dr. GOODALL and 
seconded by Dr. MAJOR GREENWOOD, was, after 
discussion, carried nemine contradicente : 

That this Division considers that the third of the three prin- 
ciples submitted for its opinion by the Special Poor Law 
Reform Committee is impracticable, and is, moreover, 
quite opposed to modern ideas; and that the control of 
Poor Law and contract practice from the point of view of 
the medical profession is only to be obtained by the 
combination of the profession as a whole. 


Relation of Homocopaths to the Association.— The 
report on this subject was discussed. Questions A, B, 
C, D of the report were answered affirmatively. 
The reply to Question E was in the negative. 

Instruction in First Aid to the Territorial Force, and 
Ambulance Work in General.—After full discussion, 
the opinion of the meeting was that, as the instruction 
to the Territorial Force Voluntary Aid Detachments 
comes under the practice and regulations of the St. 
John Ambulance Brigade, whose certificate is requisite 
to qualify for membership, the resolution of the 
Division of March 23rd, 1905, be affirmed—namely : 

That services for ambulance work as to instruction, examina- 

tion, and judging competitions, should not be treated as 
matters of philanthropy; that when a fee is charged it 
should not be less than the usual full fee, and that details 
as to services and fees be left to each Division to decide 
according to local requirements and custom. 

Medical Treatment of School Children.—A letter and 
questions from the Medical Secretary of March 8th 
were read, and on discussion it appeared that the 
members present had no knowledge of arrangements 
made by the London County Council other than those 
already published. It was decided to ask members to 
report upon cases coming under their notice. : 

Contract Practice Committee.—Drs. E. A. Lermitte 
and A. Tynan Swan were duly nominated to serve on 
the Contract Practice Committee of the Branch as 
members not engaged, and engaged, respectively in 
contract practice. ; ‘ 

Vote of Thanks.—The meeting closed with a vote 
of thanks to Drs. Adams and Johnston for their 
hospitality. a 

Postponement of Demonstration of Skin Diseases.— 
The clinical demonstration of skin diseases by Dr. 
J. H. Sequeira has been postponed until later in the 
session. 

RICHMOND DIVISION. 
A MEETING of this Division was held at the Royal 


Hospital, Richmond, on March 16th. 
Supervision of Midwives.—The action of the Surrey 








County Council in transferring the supervision of 
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midwives in their area from registered medical prac- 
titioners to an official possessing no medical qualifica 
tion was considered. The position of affairs was 
shown by the scheme of Mr. W. A. Chapman in the 
report of the Sanitary Committee of the Surrey County 
Council, of which he is chairman. This was to the 
effect that the Lady Superintendent of the Surrey 
County Nursing Association should be appointed 
inspector of midwives for the county in place of the 
twenty-four medical officers of health who have 
hitherto done the work. Several reasons were urged 
why such a scheme should be adopted—aniong others, 
economy, uniformity of report, and that the work was 
essentially a woman’s work. The meeting was of 
opinion that, even if this arrangement proved econo. 
mical, it could only be at the sacrifice of efficiency, 
and they considered that adequate supervision and 
administration could not, under local circumstances, 
be secured without the assistance of the local medical 
officer of health. The members were unanimously of 
opinion that a protest should be lodged at once. 
After further discussion, it was proposed, seconded, 
and carried: 


That the Richmond Division of the British Medical Asso- 
ciation regret that the Surrey County Council should have 
made arrangements in regard to the inspection of midwives, 
which it considers will impair the efficiency of the work 
and be prejudicial to the public health, and that a copy of 
this resolution be sent to the Surrey County Council, 
together with a covering letter, setting forth in detail the 
reasons for this resolution. 


WANDSWORTH DIVISION. 
A MEETING of registered medical practitioners resi- 
dent and practising in the Wandsworth London 
County Council electoral area (excluding Streatham 
Ward) was held on Wednesday, March 23rd, at the 
Town Hall. 

Medical Inspection and Treatment of School Child- 
ren.—The meeting was called by the Executive Com- 
mittee of the Wandsworth Division to consider a 
scheme for the treatment of school children found 
on inspection to be defective, which had been pre- 
pared and accepted by the Day Schools Subcommittee 
of the London County Council, after negotiating with 
a special subcommittee of the Executive Committee. 
Dr. MALCOLM MACKINTOSH, Chairman of the Division, 
took the chair, twenty-eight other doctors being 
present. The CHAIRMAN gave a summary of the 
powers of the London County Council under the 
Education (Administrative Provisions) Act. 1907, Sec- 
tion 13, the principles adopted by the Agsociation, and 
of the successful endeavours of the Executive Com- 
mittee to arrange for the treatment of the children 
locally by the local doctors. He also pointed out the 
great importance to the local doctors of securing the 
management of the scheme. The London County 
Council had stated that those sections of the scheme 
which were marked with an asterisk would be a 
necessity in any scheme adopted. The subsequent 
discussion lasted three hours, a very Jarge majority of 
those present taking an active part. Thescheme, with 
the fundamental principles, as given below was the 
one ultimately adopted. Resolutions were also passed 
stating (1) that one centre for treatment would be 
insufficient, (2) that a medical certificate should be 
the only pass to the clinic, and (3) that the London 
County Council scheme for payment by parents should 
be actively opposed. 

The meeting closed at 11.30 p.m. with the usual 
votes of thanks. 


FUNDAMENTAL PRINCIPLES, 

It is recommended that the local medical profession should 
adopt the following resolutions, which have been declared by 
the Representative Meeting of the British Medical Association 
to be its policy: 

1. In treatment the nurse should act under the instruction 
and supervision of the practitioner in charge of the patient. 

2. That the duties of the nurse should be defined in written 


ules. 
3. That the Division should oppose the reference of school 
children, found upon medical inspection to be defective, to 





public medica] charities for treatment, whether or not accom- 
panied by payments or subsidies. 

4. That the Division should oppose any scheme of provision 
for the treatment of school children, found upon inspection to 
be defective, which rests on the reference of such children to 
the Poor Law, pending such reforms as may result from the 
consideration of the Reports of the Royal Commission on the 
Poor Law. ; 

5. That, under existing conditions, the most satisfactory pro- 
vision for the treatment of school children, found upon inspec- 
tion to be defective, is by placing them under the care of 
private practitioners. : 

6. That the work should be entrusted to private practitioners, 
who shall discharge their duties at a convenient centre. 

7. That payment under any scheme should be made on a 
scale agreed upon between the local medical profession, as 
represented by the Wandsworth Division of the British Medical 
Association, and the local Education Authority (London County 
Council). 


ScHEME. 

The number of Schools within the area is nineteen provided, 
fifteen non-provided. Attendance 34,000 (about). 

*1. The Scheme will be carried out by Committees under the 
direct control of the Wandsworth Division of the British 
Medical Association. 

*2. The arrangements in the first instance will be only for 
Ears, Eyes, and Throats. Ringworm will only be arranged for 
at the houses of Jocal doctors. Teeth will not be arranged for 
until the L.C.C. desires, when the following Scheme will allow 
of expansion so as to include this item. 

*3. There will be one Centre at which the treatment will be 
carried out. It will be situated in proximity to the Town Hall, 
near where the electric trams converge from all parts of the 
electoral area. 

*4, A house, which shall be approved of by the L.C.C., shall 
be rented on agreement for one year. The L.C.C. will accept 
the Scheme for one year, subject to annual revision and to 
termination at the end of each year by three months’ notice on 
either side. 

5. The necessary fittings would be: 


Electric light, washing basins, dark room for eye examina- 
tion, operating table, towels, etc., hot and cold water, 
furniture, mattresses or other suitable arrangements 
for children to lie on after anaesthetics, two small beds 
for emergency use, etc. 

Operating and other instruments, and anaesthetics, will 
be provided by each member of the staff as he may 
require. 


The L.C.C. will obtaiu a grant of £50, which will be expended 
on the necessary fittings at the discretion of the House 
Committee. 

*6. The number of the Staff depends on the number of 
patients. The LCC. will guarantee to send 1,500 patients 
a year, of which 1,000 will probably be eye cases and 500 ear, 
nose, and throat cases. 

*Each member of the Staff will be expected to devote two or 
three hours on one afternoon in each week of at least forty-four 
weeks of the year to his department. He will not only see 
patients whom he has asked to come for further treatment, 
but must also be prepared to attend to on an average at least 
eight to ten new cases per afternoon. 

*The number of the Staff will be three for eyes; two for 
ears, nose, and throat; and two for giving anaesthetics. The 
remuneration of the Staff will be £50 each per annum. 

*7. No payment made shall entitle the London County 
Council to representation on the House Committee; but 
nothing in the agreement shall prevent the Council’s repre- 
sentative from visiting the premises when treatment is being 


iven. 

*8. The L.C.C. will pay to the recognized Hon. Treasurer of 
the House Committee every quarter at the rate of 2s. per 
patient. Should a child suffer not only from eye defects but 
also from either an ear, a nose, or a throat defect, it will count 
as two patients. Otherwise each child will count as one patient, 
however defective. The grant per annum from the L.C.C. will 
not be less than £150. The voucher for the payment of this 
capitation grant shall be form B. . 

*9. There will be provided by the L.C.C. one nurse for six half 
days a week. Also, a servant will be provided by the House 
Committee. -_ 

10. The procedure by which the patient will reach the clinic 
will be as follows: 


(a) On inspection, the child, if found defective, will be given 
a card with a counterfoil (Form <A) to take to the 
parents or guardian. 

(}) The doctor will treat the child if in his opinion the 
parent or guardian can meet the expense necessary for 
the required treatment. 

*(c) If the parent or guardian cannot afford the necessary 
expense, then either the doctor or the local Care Com- 
mittee, after due inquiry, will give a recommendation 
to the clinic. (Form B.) No other children will be 
received for treatment. } 

(d) The doctor attending the child will fill in the counterfoil 
of the card (form A), which must be sent by the 
parents or guardian to the Head Master or Mistress of 
the child’s department. This card will state that the 
child is under treatment. 
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(e) The School Inspector will be provided each week witha | 12. Committees for conduct of clinic: 
list of new patients in attendance at the clinic, as also | (i) There will be a House Committee formed of five local 
with the names and addresses of those who have | doctors, not being members of the Staff, resident and 
failed to attend as instructed. _ practising within the area controlled by the clinic, 
(f) The recommendation to the clinic (form B) must be together with the Chairman of the Division and the 
taken to the clinic during certain hours in the morn- Chairman of the Staff Committee as ex officio 


ing, when the day and time for the child to attend | members. The Committee will elect its own Chair- 
will be decided. This recommendation can be posted | man, Honorary Secretary, and Honorary Treasurer. 
to the clinic if preferred, with a stamped addressed | The five fecal dea will be elected by the medical 


envelope for its return after the day and time for | 


id d isi in th lectoral ny 
ehbesed iia tenes teas a te. men resident and practising in e electoral are 


annually in June, by nomination and voting through 
11. The staff will be elected after the following procedure : the post. The election will be conducted by the 
*(a) The whole of the medical profession resident and prac- Executive Committee of the Division. 
tising within the area provided for will be circularized (ii) There will be a Committee of the Staff, who will elect 
annually in May. ; ; ; their own Chairman and Honorary Secretary. 

They willbe asked toapply, ifthey desire tobeappointed, = +]3, Treatment of ringworm by «x rays. The procedure out- 
by a certain date; and to state on the form of | jined in paragraph 11 will be followed in order to appoint 
application their experience, qualifications, etc. | doctors willing that children should attend at their surgeries. 

(+) If an insufficient number of suitable applications are The remuneration will be 17s. a patient, accounts being paid 
received, applications will be asked for from all regis- | quarterly. 
tered medical practitioners resident and practising in ~ *]4. No medicines, spectacles, or other items will be dis- 
such other districts of the Wandsworth Division as pensed. Prescriptions will be given when necessary. Arrange- 
the Executive Committee of the Division shall ments will be made by the House Committee for patients to 
determine. , — : obtain the necessary spectacles at the prices now adopted by the 

(¢) If only sufficiently suitable applications are received, the Royal London Ovhthalmic Hospital, Moorfields; and for the 
applicants will be appointed for one year as fromthe dispensing of prescriptions for drugs at reduced charges by 
end of the school year (that is, July 2lst, about). _ certain approved chemists, who will return the prescription to 

(a) If more than sufficient suitable applications are received, the clinic. 


@ special selection committee will be formed by the 15. The House Committee will engage cierical assistance. 
Executive Committee of the Division of an equal 
number of members and non-members of the Asso- The following resolutions will be submitted to the meeting : 
—* not resident in the electoral area, to select the 1. That the Report of the Executive Committee of the 
staff. ‘ : ieee Ragas ae 

*(e) The final election will rest with the medical officer for 2 eon rota 
nt time being, of the Education Department of the 3. That it be left to the Executive Committee of the Wands- 


worth Division to complete the negotiations with the 
L.C.C., and to take all necessary steps in order to 
inaugurate the Wandsworth Clinic in accordance 


following years, those who have not already held the ; _ with the above scheme as amended. = 


post will be elected, if suitable, in preference to * The L.C.C. has stipulated for these conditions to be in the agreement 
previous holders of the posts. entered into with the Wandsworth Division. 


(ft) The staff will retire annually at the end of the school 
year, but can apply for re-election. If more than suf- 
ficient applications are received in the second and | 


FORM A. 


London County Council. London County Council. 


To the Parents or Guardian (master 
To the Head | mistress of 


School. 
This is to certify that I have examined 


has been examined and is found to be defective in 
You are required to consult a doctor imme- 
diately, and to return the attached form after being completed 











tothe Sent of the School without of and am undertaking 
any delay. the necessary treatment. 
Shida lap Catadcdana abcsensedehned he will be absent from 
School Medical Offcer. School under my care for weeks. 
menedestectadwasedesredndcavaades 19 o wdgudvadiugacddaadeasinanqaiesacsdaauianteusim sassasadaadl dae 
Registered Medical Practitioner. 
dgausandaadanweudis<teqdtadasade I9 
POGUE anno cccccccnacdgccncdacegadayacasnacaaiqadies 04 
FORM B. . 
(FRONT.) 
To the Wandsworth School Clinic. 
I have seen and am of opinion that ...he is a 
suitable patient for treatment at the School Clinic. 
i Registered Medical Practitioner. 
or Hon. Secretary of School Care Committee. 
19 Address 





In signing this Certificate the Signator is requested to keep in view two points: 
(a) That the applicant is not in a position to pay for treatment. 
(b) That the case is, from the Clinic point of view, suitable for treatment. 


Only cases of Ringworm and of Eye, Throat and Nose defects of children of school age and who attend a L.C.C. Provided or 
Non- Provided School are eligible. 


(BACK,) 
Yo the Parents or Guardian. 
You must send in charge of a responsible adult person, if you do 
not come yourself, to the School Clinic, situated at on the 
day of 19 punctually at p.m., to see the doctor. 


Electric Trams pass near the Town Hall, which is within a few minutes’ walk of the house.) 


eS: 
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MUNSTER BRANCH. 
A GENERAL meeting of this Branch was held on Satur- 
day, March 12th, Professor H. Corny, M.D., in the 
chair. 

Apologies for Non-attendunce —Apologies for non- 
attendance were received from the President and Dr. 
O. McCarthy. 

Poor Law Reform Committee.—The interim report 
of the Special Poor Law Reform Committee was read, 
and the three following principles were agreed to: 


1. That medical services rendered on behalf of the State 
should be paid for by the State. 

2. That the payment should be adequate, and in accordance 
with the professional service required. 

3. That there should be adequate medical representation on all 
Committees formed to control medical assistance. 


Relation of Homoeopaths to the Association. — The 
report of Council on the relation of homoeopaths to 
the Association was read and discussed. The replies 
tothe questions were arrived at :—A, negative ; B,C, D,E 
in the affirmative. 

Voluntary Aid Detachments and Ambulance Work. 

Ambulance work not being carried out in the area of 
the Branch, the Branch could not arrive at any 
resolution in the matter. 

Medical Sociology.—The business of the proposed 
Section for Medical Sociology was read and approved; 
also the instruction of the Annual Representative 
Meeting at Belfast (Minute 28). No action was taken. 

Special Class of Consultants.—The report of the 
Central Ethical Committee was read and discussed, 
and the following resolution was adopted: 


Considering the local conditions under which medical prac- 
tice is conducted in the South of Ireland, we cannot take 
an active part in this matter. 


Election of Council—The recommendation of the 
Council was read and approved, and also that, as 
regards election by “voting papers,’ the Munster 
Branch is “ independent.” 

Balance Sheet.—The balance sheet of the Branch 
for the year 1909 was submitted, showing a credit 
balance in favour of the Branch of £62 15s. 3d. 

New Members.—Drs. G. H. Powell (Crosshaven, 
co. Cork), M. J. Hayes (Castletown-Berehayen, co. Cork), 
and J.J. Byrnes (Bruree, co. Limerick) were elected 
members of the Association. 

Medico-Ethical Case.-—The Cork medical profession 
having had under consideration the matter of con- 
sultations between a physician and a German practi- 
tioner unregistered in the United Kingdom, request 
that the case be stated fully by the Honorary Secre- 
tary, and forwarded to the Central Ethical Committee 
for their consideration and report. It was unanimously 
decided that the request of the Cork medical profes- 
sion be granted, and the Honorary Secretary was 
directed to prepare the report as mentioned and 
forward it as soon as possible. 





SOUTH-EASTERN OF IRELAND BRANCH, 
THE first meeting of the Branch for this session was 
held at the Club House, Carlow, on March 2nd, at 
5.30 p.m., J. H. W. JELLETT (the President) in the 
chair. There were also present Drs. Charles James, 
J. B. Hackett, J. V. Ryan, G. Mackesy, Kidd, and 
R. B. Carey, Acting Honorary Secretary. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and signed. 

Correspondence.—Letters of reply were read from 
Mr. Farmer and Dr. Wm. Shee in response to resolu- 
tions of condolence and regret respectively. 

Election of Members on Central Council.—A dis- 
cussion took place, and it was unanimously resolved 
that the Honorary Secretary be requested to circu- 
larize all the members of this Branch as soon as the 
date of election of members of Council appears in 
the JOURNAL, asking them to vote for the member 
recommended by this Branch, as it appears that for 
the future only one is to be elected to represent this 
Branch jointly with the Connaught Branch on the 
Central Council. 











Research Defence Society.—The work of the Research 
Defence Society was discussed, and it was suggested 
that the Honorary Secretary take up the office of 
corresponding secretary to the society. 

Life Inswrance Companics.—After a desultory dis- 
cussion on the subject of life insurance companies 
and their fees for medical examinations, tea was 
served, and the meeting came to a close. 


SOUTHERN BRANCH : 
JERSEY DIVISION. 
A MEETING of this Division was held at 56, Bath Street, 
on Tuesday, March 15th. Dr. H. C. MAJOR occupied 
the chair, and there were seven members present. 

Votes of Condolence.—The Secretary was instructed 
to convey votes of condolence to the widows of the 
late Dr. Henry John Manning and Dr. Augustin 
Le Rossignol. 

A Public Medical Service.—The question of a Public 
Medical Service was carefully considered, and referred 
to the Executive Committee for further consideration 
and report. 

Relation of Homoeopaths to the Association. — The 
printed questions asked by the Ethical Committee 
with regard to the relation of homoeopaths to the 
Division were all answered in the affirmative. 





AND MONMOUTHSHIRE 
BRANCH: 
MONMOUTHSHIRE DIVISION. 

A SPECIAL meeting of this Division was held in the 
Newport and Monmouthshire Hospital on Friday, 
March 18th. The Chairman, Lr. O. E. B. MARSH, 
presided, and the following were also present: Drs. 
Nelis, Haslett, Howard Jones, Cowie, Glendinning, 
Garrod Thomas, Burpitt, Hamilton A. G. Lawrence, 
O. W. Morgan, E. Y. Steele, Neville, Frost, Acomb, 
Gratte, Vines, Donovan, and R. J. Coulter and 
W. Basset, Honorary Secretaries. 

Reports re Disputes.—Reports on the position of the 
disputes at Ebbw Vale and Abertysswg were presented 
and discussed. 

Payment of Medical Men called in to ussist Mid- 
wives.—The HONORARY SECRETARY reported that, on 
the instructions of the Executive Committee, he had 
written to the Chairman of the Sanitary Committee 
to support the circular of the Manchester Corporation 
in favour of the payment of medical men called in to 
assist mjdwives through the Sanitary Committees 
rather than through the Boards of Guaraians, and 
had sent copies of the letter to the medical members 
of the Sanitary Committee. 

Report on Public Medical Service.—The HONORARY 
SECRETARY reported that the proposed rules for a 
Public Medical Service had been carefully considered 
by the Executive Committee, and that a meeting of 
members of the medical profession in Newport had 
been held under the joint auspices of the Division 
and the Newport Medical Society, at which a com- 
mittee had been appointed to consider the advisability 
of starting a Public Medical Service in that town. 

Vote to Branch Contract Practice Committee.—On 
the recommendation of the Executive Committee, 
a sum of 5 guineas was voted from the funds of 
the Division to the Branch Contract Practice 
Committee for secretarial expenses. 

Medical Inspection of School Children.—The report 
on the resolutions of the Annual Representative Meet- 
ing of July, 1909, on medical inspection of school 
children and treatment of those found defective, was 
received and considered. 

Poor Law Reform Committce.—The interim report 
of the Special Poor Law Reform Committee was con- 
sidered, and the questions appended to it were all 
answered in the affirmative. 

Relation of Homocopaths to the Association.—The 
report of Council on the relation of homoeopaths to 
the Association was considered, together with the 
following recommendations of the Council : 

1. That the Association should not attempt to pronounce, in 


this or in any other connexion, what constitutes sound 
doctrine in medicine or surgery, nor condemn individual 
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practitioners on the ground that they hold peculiar views 
of pathology or treatment, or give effect to such views in 
the practice of their profession. 

2. That the Association should express the opinion that it is 
contrary to the recognized principles of professional 
conduct for any medical practitioner to advertise the 
holding of peculiar views of pathology or treatment, or 
the fact that his practice is based thereon, as a means of 
attracting to himself patients. 

3. That, accordingly, the Association should express its dis- 
approval of the conduct of those medical practitioners 
who permit the publication of their names in the Homoeo- 
pathic Directory or similar compilations, or who make 
use of door-plates or similar means, to intimate to the 
public that they are guided in their practice by peculiar 
theories of pathology or treatment. | 

4. That if the above recommendations 2 and 3 are approved, 
practical effect should be given to them by an expression 
of opinion of the Representative Meeting: (a) That it is 
desirable that the bodies which have the power of electing 
members should not elect those who are reasonably 
believed to have acted unprofessionally in any of the 
ways stated; and (b) that, concerning those who are 
already members, the disciplinary powers of the Council 
and of the Branches should be duly exercised if, and 
when, cases of the kind are brought under their notice in 
conformity with the ordinary rules of procedure of the 
Association in ethical matters. 


These were approved with the exception of No. 4 (i), 
with regard to which the Division was of opinion that 
each case should be judged on its merits. 

Instruction in First Aid and Ilield Nursing to 
Voluntary Aid Detachments.—The circular of the 
Territorial Forces Committee on this subject was con- 
sidered, and the following resolution was unanimously 
passed, and the Honorary Secretaries were instructed 
to send copies of it to the Secretary of the Mon- 
mouthshire Territorial Army Association and to 
Sir Herbert Perrott: 

That in the opinion of the Monmouthshire Division of the 
British Medical Association all ambulance instruction 
should be paid for, and no member of the Division should 
give the preliminary instruction necessary to qualify for 
membership of a Voluntary Aid Detachment without 
suitable remuneration. 


KS To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Potices. 
ANNUAL REPRESENTATIVE MEETING, 1910. 


DATE OF MEETING. 


THE Annual Representative Meeting of the Associa- 
tion, 1910, will be held in the Court of Common 
Council Chamber, Guildhall, London, on Friday, 
July 22nd, 1910, and following days as may be 
required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration 
of the Annual Representative Meeting in London in 
July, relating either to the alteration of the By-luws 
(Article XLVII), or to questions affecting the honour 
and interests of the profession (Article XX XI), must 
be published in the BRITISH MEDICAL JOURNAL not 
later than the issue of April 23rd, 1910, and for this 
purpose should be received by the Medical Secretary 
not later than Monday, April 18th. 


By Order, 


J. SMITH WHITAKER, 
Medical Secretary. 











COUNCIL MEETING. 


' A MEETING of the Council will be held at 2 o’clock in 


the afternoon of Wednesday, April 27th, in the Council 
Room at 429, Strand, London, W.C. 
By Order, 


Guy ELLISTON. 
Financial Secretary and Business Manager. 
March 24th, 1909. 





ANNUAL SUBSCRIPTION, 1910. 


MEMBERS are reminded that the Annual Subscrip- 
tion, amounting to 25s., is now due. 

Cheques or Postal Orders should be made payable to 
the British Medical Association, and crossed London 
County and Westminster Bank. 

In the case of Colonial Members the subscription 
should be paid to the Honorary Treasurer of their 
respective Branches. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH.—The spring meeting of this Branch 
will be held at the Palace Hotel, Southend, on Thursday, 
April 7th. Programme of Proceedings : 12 30 o’clock, Council 
Meeting. 1 o’clock, luncheon, 3s. 6d. Members are requested 
to intimate if they intend being present on or before Monday, 
April 4th. 2.30 o’clock, General Meeting. Agenda: (1) Minutes 
of last meeting. (2) Dr. Milner Burgess will propose the follow- 
ing resolution: ‘‘That it would be to the advantage of the 
Branch if some short annual report of its proceedings with 
discussions thereon could be published, as under present 
methods much valuable information is wasted.’ (3) W. H. 
Slimon, M.D., President of the Branch, will read a paper on 
Menvorrhagia and Metrorrhagia. (4) Robert Hutchison, M.D., 
Physician to the London Hospital, will read a paper on The 
Therapeutic Uses of Diet. (5) George Pernet, MD., will 
read a paper on The Intramuscular Treatment of Syphilis. 
4.30 o’clock, Afternoon Tea, by the kind invitation of the South 
Essex Division, in the New Winter Gardens of the Palace Hotel. 
Ladies are also invited. Exhibits of surgica] instruments, drugs, 
electrical apparatus, etc.—B. H. NIcHoLson, H. A. BALLANCE, 
J. GUTCH, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A general meeting of the Division will be held at the Green- 
bank Hotel, Northwich, on Wednesday, April 20th, at 5 p.m. 
A discussion will be held on the position of the general] practi- 
tioner under the schemes in the Reports of the Royal Commis- 
sion on Reform of the Poor Laws. Dr. J. H. Taylor, of Salford, 
has promised to attend and take part in the discussion. Dinner 
will be held after the meeting if asufficient number of members 
promise to attend. Members who wish to stay for dinner are 
kindly requested to intimate their intention at once to the 
Honorary Secretary, H. G. COOPER. 


METROPOLITAN COUNTIES BRANCH: CITY DIvISION.—The 
next meeting of the Division will take place conjointly with 
the Walthamstow Division at Walthamstow Hospital on April 
2lst, when Sir Victor Horsley will deliver an address. 
A. G. SouTHCOMBE, M.D., Honorary Secretary. 


NortH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.— 
A meeting of the Branch will be held at the Hotel, Grange-over- 
Sands, on Wednesday, April 6th, at 2.30 p.m. Dr. Alexander will 
read a paper on Refraction Work in General Practice. Dr. 
Hogarth will read a note on Spinal Analgesia. Any member 
willing to show cases or specimens is requested to be good 
enough to send details to A. S. BARLING, Honorary Secretary. 





SoUTH-EASTERN OF IRELAND BRANcCH.—A meeting of this 
Branch, as also a meeting of the Branch Council and the local 
Division, will be held at the Adelphi Hotel, Waterford, on 
April 6th, at 3.30 p.m. Agenda: (1) Minutes of last meeting. 
(2) Letters of apology. . (3) Correspondence. (4) Nomination of 
officers. (5) Any other §usiness. Luncheon at 2.30.—J. QUIRKE, 
Honorary Secretary, Piltown. 
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SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.—A 
meeting of the Division will be held in the Board Room of the 
Northampton General Hospital on Tuesday, April 5th, at 2.30. 
The meeting will be preceded by a luncheon at Franklin’s 
Restaurant at 1.30. The Honorary Secretary will be much 
obliged if those desiring to attend the luacheon will let him 
know at least two days beforehand. Agenda: (1) Report of 
Executive Committee. (2) Consideration of Ethical Com- 
mittee’s Report on Homoeopathy (BRITISH MEDICAL JOURNAL, 
SUPPLEMENT, February 12th, 1910). (3) Consideration of Report 
of Special Poor Law Reform Committee (BRITISH MEDICAL 
JOURNAL, SUPPLEMENT, February 5th, 1910). (4) Election of 
members of the Division to the committee of the North- 
amptonshire Amateur Athletic Club. (5) Clinical cases and 
specimens. (6) Any other business.—PEVERELL S. HICHENS, 

onorary Secretary, Northampton. 








Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
Deputy INSPECTOR-GENERAL J. L. BARRINGTON has been appointed to 
Hong Kong Hospital vice W. Tait, M B, to date April 20th. 

Deputy Inspector-General D. T. Hoskyn, M.B., has been appointed 
to Haslar Hospital, vice J. Crowley, M D, to date April 30th. 

The following appointments have been made at the Admiralty: 
Fleet Surgeon H E. ToMLINSON to the Vanguard, April 4th; Fleet 
Surgeon W. BETT to the Pomone, additional, for the Royal Naval 
College, Dartmouth, April 5th; Fleet Surgeon H. W. MACNAMARA to 
the Sutlej. April 5cvh ; Surgeon E. M. W. HEARN, M.D., to the Vindictive, 
on commissioning, April 5th. 

Mr. E. A. KING, civil practitioner, has been appointed Surgeon and 
Agent at Burntisland, March 22nd. 


ARMY MEDICAL SERVICE. 

RoyaL ARMY MEDICAL CoRPs. 
LIEUTENANT-COLONEL J. R. STUART, M.B, is placed on retired pay, 
March 18th. He was appointed Surgeon, February 3rd, 1883; Surgeon- 
Major, February 3rd, 1895; and Lieutenant-Colonel, February 3rd, 1903. 
He served with the Nile Expedition in 1898, and was present at the 
battle of Khartoum, receiving the Egyptian medal with clasp and the 
British medal. 

Lieutenant-Colonel B. T. McCREERy, M.B., is placed temporarily on 
the half-pay list on account of ill health, March 6th. 

Captain H. Simpson, Brigade Laboratory, Ahmednagar, is appointed 
Specialist in the Prevention of Disease, from January lst. 


INDIAN MEDICAU SERVICE. 
TuE King has been pleased to approve the promotion to be Surgeon- 
General of Lieutenant-Colonel C. P. LuKkis, MB, F.&.C.S8, particulars 
of which have already appeared in the BRITISH MEDICAL JOURNAL. 

The Royal sanction has also been given to the retirement from the 
service of Lieutenant-Colonels J P. Barry, ‘M.D. (since deceased), and 
R. R WE tr, M B., both of which have already been announced in the 
BRITISH MEDICAL JOURNAL 

The following admissions to be Lieutenants in the Indian Medical 
Service, dated July 3lst, 1909, have also received the Royal approval: 
CHARLES H. SMITH, M.D., F.R.C.8., ALAN MacD. Dick, M.B., THOMAS 
J. C. Evans, ROBERT I BINNING, M.B.. MAURICE J. HOLGATE, M.B., 
TrREvoR L. BomrorD, M.B.,GRAHAM R. Lynn, Louis H. L. MACKENZIE, 
M.B., JOHN MCD. ECKSTEIN, WILLIAM A. M. JACK, M B., ALEXANDER CU. 
ANDERSON, DUNCAN G. CooPER, M.B., DAVID ARTHOR, M.B., WILLIAM 
L. ForsytH, M.B, KEsSHAV S THAKUR, MOHAMED A. RAHMAN, EDWARD 
H. V. HopGE, M.B., GERALD T. BURKE, M.B., HERBERT R. B. GIBSON, 
M.B., Mark A. NICHOLSON. 

The undermentioned officers are appointed Honorary Surgeons on 
the personal staff of the Governor-General] of India from January lst: 
surgeon-General A. T. SLOGGETT, C.M.G., R.A.M.C., Principal Medical 
Officer, 6th (Poona) Division. Colonel RK. H. Forman, M.B., R.A.M.C., 
Principal Medical Officer, Bombay Brigade. Lieutenant-Colonel K. S. 
F. HENDERSON, M.B., R.A.M.C.. Secretary to the Principal Medical 
Officer, His Majesty’s Forces in India. 





SPECIAL RESERVE OF OFFICERS. 
Royaz ARMY MEDICAL CoRes. 
LIEUTENANT C. V. NicoLu, from the Army Medical Reserve, to be 
Lieutenant, retaining the rank and seniority which he held in the 
Army Medical Reserve, February 28th. 
GEORGE F, RANDALL to be Lieutenant (on probation), February 11th. 


ARMY MEDICAL RESERVE. 
LIEUTENANT A. C, ApAms resigns his commission, February 28th. 


‘ 


TERRITORIAL FORCE. 
RoyAu FIELD ARTILLERY. 
First South Midland (Gloucestershire) Brigade.—Surgeon-Captain 
W. J. HILu resigns his commission, February 8th. 
First Welsh (Howitzer) Brigade.—Surgeon-Captain D. A. DAvIEs, 
M.B., to be Surgeon-Major, July lst, 1909. 


Royant ARMy MEDICAL CoRPs. 

Third Lowland Field 4mbulance.—Lieutenant W. K. MACDONALD, 
M.B., resigns his commission, February 8th. JAMES YOUNG, M.B., 
F.R.C.8.Edin., to be Lieutenant, February 8th 

First Welsh Field Ambulance.—EDMUND V. CONNELLAN to be Lieu- 
tenant, February Ist. 

Third Welsh Field Ambulance.—Captain G. A. STEPHENS, M.D., 
to be Major, September 2nd, 1908. 

For Attachment to Units other than Medical Units —ERNEST A. 
BoxER to be Lieutenant, November 24th, 1909. FREDERIC R SUTTON. 
M.D., to be Lieutenant, January 14th. HENRY HaLton, M.D. (late 
Surgeon-Captain, lst Lancashire Royal Engineers, Volunteers), to be 
Captain, February lst. JouNn B. Rous to be Lieutenant. February 8th. 

Attached to Units other than Medical Units.—Captain J. B. 


JAMIESON to be Major, July 31st, 1909. 


First London (City of London) Field Ambulance.—Duncan C. L. 
FITZWILLIAMS, M.D., F.R.C.S.EngandEdin., to be Lieutenant, 
January 3rd. 





Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,379 
births and 4,323 deaths were registered during the week ending Saturday, 
March 19th. The annual rafe of mortality in these towns, which had 
been 14.7, 14,5, and 13.6 per 1,000 in the three preceding weeks, further 
fell to 13.5 per 1,000 in the week under notice. The rates in the 
several towns ranged from 3.9 in Rotherham, 4.3 in King’s Norton, 
58 in Hornsey and in Handsworth (Staffs) 5.9 In Walthamstow, and 
8.2 in Tottenham, to 175 in Preston, 178 in Warrington, 18 0 in Barrow- 
in-Furness, 19 2 in Ipswich, 19.4 in Great Yarmouth, 24.2 in Hudders- 
field, and 27.1 in Rochdale; in London the rate of mortality was 
13.2 per 1,000. The death-rates from the principal infectious 
diseases averaged 10 per 1,000 in the seventy-six towns; and ranged 
upwards to 29 in Burnley, 3.0 in Hanley, 3.1 in Devonport, 
3.3 in Barrow-in-Furness, 38 in Hastings, and 4.8 in Ipswich; 
in London the death-rate from these diseases was 10 per 1.000, 
Measles caused a death-rate of 1.1 in Swansea and in Northampton, 
15 in Stockport and in Burnley, 2.2in Hanley, 3.8 in Hastings, and 41 
in Ipswich; diphtheria of 10 in Burnley; whooping-cough of 1.3 in 
Birkenhead and in Newport (Mon.), 1.9 in West Hartlepool, and 25 in 
Deve nport and in Barrow-in-Furness; and diarrhoea of 1.4 in War- 
rington. The mortality trom scarlet fever and from enteric fever 
showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The number of scarlet 
fever cases under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 1,766 and 1,754 at the 
end of the two preceding weeks. had further declined to 1 713 at the end 
ot the week under notice; 180 new cases were admitted during the week, 
against193, 211, and 199 in the three preceding weeks. 

In seventy-six of the largest English towns, including London. 7,755 
births and 4,448 deaths were registered during the week ending Satur- 
day last, March 26th. The annual rate of mortality in these towns, 
which had been 145, 136, and 135 per 1,0C0 in the three preceding 
weeks, rose last week to 139 per 1,000. The rates in the several towns 
ranged from 4 2 in Hornsey, 6 8 in King’s Norton, 7.7 in East Ham, 7.8 in 
Willesden. 8 4 in Hastines, 85 in Walthamstow, 86 in Leyton, and 8.7 
in Great Yarmouth, to 18 3in West Bromwich. 184 in Burnley, 185 in 
Blackburn, 18 6 in Liverpool, 187 in South Shields, 19.6 in Barrow-in- 
Furness 198 in Huddersfield, 20.3 in Tynemouth, 204 in Grimsby, 21.3 
in Stockport, and 23.7 in Swansea; in London the rate of mortality was 
135 per 1.000. The death-rate from the principal infectious diseases 
averaged 10 per 1,000 in the seventy-six large towns; in London 
these diseases caused a death-rate of 11 per 1,000, while among 
the seventy-five other large towns the rates ranged upwards to 19 in 
Salford, in Blackburn, and in Hull, 2.2 in South Shields, 24 in Liver- 
pool, 2.5 in Stockport, and 45in Hanley. Measles caused a death-rate 
of 1.1 in Aull,13 in Merthyr Tydfil. 1.5 in Stockport and in Burnley, 
and 30 in Hanley; scarlet fever of 1.1 in Blackburn; diphtheria of 
1.1 in St. Helens ; and whooping-cough of 12 in Devonport, in Aston 
Manor, and in Liverpool, 1 3in West Hartlepool and in south Shields, 
15 in Hastings, and 16 in Barrow-in-Furness. The mortality from 
enteric fever and from diarrhoea showed no marked excess in any of 
the Jarge towns, and no fatal case of small-pox was registered during 
the week. The number of scarlet fever cases under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 1,766, 1,754, and 1,713 at the end of the three preceding 
weeks had declined to 1.650 at the end of last week; 173 new cases 
were admitted during the week,,against 211, 199, and 180 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, March 26th, 850 births and 556 
deaths were registed in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 16 5. 17 2, and 
16 9 in the three preceding weeks, fell to 15 3 last week, and was 1.4 per 
1,000 above the mean rate during the same period in the seventy-six 
large English towns. Among these Scottish towns the death-rates 
ranged from 12.3 in Edinburgh an41 126 in Perth to 20.2 in Dundee and 
21.3in Greenock The death-rate froin the principal infectious diseases 
averaged 2.1 per 1,090, the high»st rates being recorded in Dundee and 
Greenock. The 263 deaths in Glasgow included 19 which were referred 
to measles, 2 to scarlet fever, 6 to w! voping-cough, and 5 to diarrhoea. 
Three ‘fatal cases of measles were recorded in E¢inburgh ; 9 of measles 
and 2 of diarrhoea in Dundee; 3 of diphtheria in Aberde-n, and 7, 4, 
and 3 cases of measles in Greenock, Leith, and Paisley respectively. 


HEALTH OF IRISH TOWNS. 

DurRtinG the week ending saturday, March 19th, 578 births and 419 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 608 births and 482 deaths in the preceding period. 
The annual death-rate in these districts, which had been 22.8, 22.4, and 
22.0 per 1,000 in the three preceding weeks, fell to 19.0 per 1,000 in the 
week under notice, this figure being 5.5 per 1,000 higher than the mean 
aunual death-rate in the seventy-six English towns for the corre- 
sponding period. The figures in Dublin and Beltast were 184 and 
21.7 respectively, those in other districts ranging from 3.9 in Galway 
and 40in Dundalk to 287 in Ballymena and 423 in Tra'ee, while Cork 
stood at 199, Londonderry at 9.6, Limerick at 19.1, and Waterford at 
13.6. The zymotic death-rate in the twenty-two districts averaged 1.5 
per 1.000, as against 1.3 per 1,000 in the preceding week. 








Hospitals and Asylums. 


BIRMINGHAM HOSPITALS. 


The General Hospital. 
THE annual report of the General Hospital shows that 69,829 
patients were treated in 1909, and that of these 5,511 were in- 
patients and 64.318 out-patients. The attempt to send trivial 
cases to dispensaries, general practitioners, clubs, or elsewhere, 
according to circumstances, resulted in 2,370 patients being 
referred in this way. Ofthese 61 were medical out-patients, 
15 surgical out-patients, 163 medical casualties, and 2,131 
surgical casualties. Many of these cases after treatment for & 
short period were found to be trivial and then referred elsewhere. 
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With the view of making the X-Ray Department up to date and 
as perfect as possible it has been reorganized, and structural 
alterations made at a cost of nearly £200, while appliances, 
fittings, and apparatus to the value of £300 were purchased 
through the liberality of a memberof the board, who desires his 
name to remain anonymous. ‘Two beds have been dedicated by 
donations of £1,250—one by Mrs. Rickards to the memory of the 
late Dr. Edwin Rickards, who was honorary physician to the 
hospital from 1874 to 1904; the other to the memory of the late 
Mr.G E. Belliss, a former member of the board. A very hand- 
some and well-equipped horse ambulance was presented to the 
hospital by Sir John C. Holder, Bart., to take the place of the 
old one for the removal of patients to the Jaffray Branch 
Hospital. Owing to the increased demands on the nursing 
staff, and to enable the nurses to have more time off 
duty, their number has been increased by 14, making 
the nursing staff 120. The amount received from the 
distribution of the Hospital Sunday Fund was £1,356, and 
from the Hospital Saturday Fund £3,150. The sum of 
£2,500 was received on account of the proceeds of the Triennial 
Musical Festival; this is less than usual, the sum received in 
1906 being £4,416 The ordinary income for 1909 was £19,048, 
and this included £7,163 by subscriptions, £7,721 by dividends, 
etc., £648 by donations, and £2,453 being half the legacies. The 
extraordinary income was £7,006, making a total income from 
all sources of £26,055. The total expenditure of the year was 
£27,122. The deficit, which at the end of 1908 was £10,060, was 
therefore increased to £11,427. The board views with consider- 
able concern the continued falliog off in the annual subscrip- 
tions, as well as the increasiug overdraft at the bank, and urges 
the necessity for new and increased annual subscriptions. At 
the Jaffray Branch Hospital 390 patients were treated in 1909. 
Of these, 219 were cured, 92 much relieved, 7 relieved, 9 were 
returned to the General Hospital, 10 died, and 53 remained in 
the wards at the end of the year. The total expenditure was 
£2 891, and there was a deficit of £558. which had to be taken 
from the accounts of the General Hospital. 


The Queen’s Hospital. 

The hospital has lost by death, as the result of an accident, its 
distinguished senior physician, Dr. Arthur Foxwell, and in the 
annual report the committee place in the forefront public 
acknowledgement of their sense of this deep loss. Dr. Fuxwell 
adorned the medical staff for twenty years, and by his con- 
spicuous ability and attractive persouality he greatly enhanced, 
throughout the city and the country, the reputation of the hos- 
pital which he served so faithfully. The number of patients 
treated during 1909 was 42,457, and of these 3,128 were in-patients 
and 39,329 out-patients. The committee have shown their 
cordial sympathy with the aims of the new Provident Dispen- 
pensary by instructing the medical staff to refuse treatment, 
other than first aid, to such cases as in their discretion ought to 
be relieved elsewhere thau in the out-patient department of the 
hospital. Tbe new block, which at the date of the last annual 
report had only been occupied for six months, continues to 
prove satisfactory, and the increased accommodation has gone 
far to remove the pressure previously existing, though it has 
not abolished it. The roof ward has proved valuable in the 
open-air treatment of both medical and surgical cases, and has 
been continuously occupied since its opening in February, 1909. 
The new z-ray installation has given valuable results, both dia- 
gnostic and therapeutic, and the total number of cases radio- 
graphed since December Ist, 1908, was 280 Theordinary income 
of the year was £10,947, of which £3 025 was derived from annual 
subscriptions, £2,131 from invested property, and £1,283 from 
payments by patients. The hospital has received £2.100 from 
the Hospital Saturday Fund, £1,294 from the Hospital Sunday 
Fund, £200 from the trustees of the Muntz Fund, and £200 from 
Mr. George Stanley, being a share of the gate-money of the 
Birmingham Trades Exhibition, making a total of £2,200 
received from this source. The expenditure was £17,177, 
leaving a deficiency of £6,230 on the year, this amount being 
charged to the legacies and exceptional donations suspense 
account. The committee earnestly appeal fur more fioancial 
support, for the income of the hospital has materially decreased, 
owing to the realization of investments to help to defray the 
cost of the new buildings, and the annual expenditure has 
largely and permanently increased as the result of the 
additional beds now provided. 


INCORPORATED DENTAL HOSPITAL OF IRELAND. 
THE annual meeting of the association in connexion with the 
Incorporated Dental Hospital was held in Dublin on Feb- 
ruary 16th. The avnual report stated that the work done con- 
tinued to show steady progress. During the year the board had 
lost some of the oldest and best friends of the hospital, in- 
cluding, amongst others, Dr. Richard Theodore Stack, the 
founder of the institution. An advantageous alteration in the 
boundary line of the hospital holding made by arrangement 
with the Board of Trinity College would greatly facilitate its 
extension when the time came for taking this step. In the 
meantime, to meet the pressing need for expansion of premises, 
the board had leased a portion of an adjoining house, which 
is now utilized for the anaesthetic department and for lecture 
rooms. During the year under review 14,468 dispensary cases 
had received advice and treatment, 2,133 anaesthetics had been 
given, and 8,180 fillings had been made. The total number of 
students and pupils now attending the hospital was 48—a most 
Satisfactory increase. 





Vacancies and Appointments. 


VACANCIES. 


BARNSLEY: BECKET HOSPITAL.—Second Honse-Surgeon. Salary, 
£60 per annum. 

BIRKENHEAD UNION.- Junior Resident Assistant Medical Officer 
for the Infirmary and Sanatorium. Salary, £100 per annum. 

BIRMINGHAM CITY ASYLUM.—Junior Resident Medical Officer. 
Salary, £150 per annum. 

BRI* TOL GENERAL HOSPITAL.—(1) House-Physician, (2) Casualty 
House-Surgeon, (3) Assistant House-Physician. Appointments for 
six months. Salary, £60. 

BUCKS COUNTY EDUCATION COMMITTEE.—Assistant School 
Medical Officer. Salary, £250 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.--Assistavt Surgeon. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn 
Road, W.C.— House-Surgeon, non-resident. Honorarium, 40 guineas 
@ year. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Clinical Assistant. 

CROYDON GENERAL HOSPITAI..—Medical Officer to take charge 
of Department for Radiography. ~ 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £120 per annum. 

DREADNOUGHT HOSPITAL, Greenwich.—Assistant Physician. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.— 
Resident Medical Officer (female). 

HAMPSTEAD GENERAU HOSPITAL.—(1) House-Physician, (2) 
House-Surgeon. Salary at the rate of £70 per annum each. 

HEREFORD COUNTY AND CITY ASYLUM, Burghill.—Junior Male 
Assistant Medical Officer. Salary, £120 per annum, rising to £150. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.- 


(1) Casualty Medical Officer. Salary, £200 per annum. (2) House- 
Surgeon. Salary, £30 for six months, and £2 10s. washing 
allowance. 


HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, 


£80 per annum. 

ILKESTON BOROUGH.—School Medical Officer and Assistant 
Medical Officer of Health. Salary, £250 per annum. 

LONDON COUNTY ASYLUM, Horton, Epsom.—Junior Assistant 
Medical Officer. Salary, £160 per annum. 

LONDON FEVER HOSPITAL, Islington, N.—Honorary Surgeon. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
salary, £60 per annum. 

MIDDLESEX HOSPITAL, W.—(1) Aural Surgeon. (2) Third Assistant 
to the Director of the Cancer Research Laboratories. Salary, £150 
per annum. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Surgeon on 
the In-patient Staff. 

RICHMOND: ROYAL HOSPITAL. — Assistant 
Salary, £70 per annum. 

ROTHERHAM HOSPITAL AND DISPENEARY.—Assistant House- 
Surgeon. Salary, £80 per annum. 

ROYAL EaR HOSPITAL, Dean Street, Soho, W.—House-Surgeon. 
Honorarium, £40 per annum 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Clivical Pathologist. Honorarium, 50 guineas. 

SALFORD ROYAL HOSPITAL.—House-Surgeon (male). 
the rate of £60 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Assistant 
Salary, £50. 

SHEFFIELD UNIVERSITY.—Demonstrator in Anatomy. 
£150 per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary, £60 per annum. 
SOUTHWARK UNION INFIRMARY.—Assistant (Male) Medical 

Otticer. Salary, £100 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — 
Assistant House-Surgeon. Salary,’£82 per annum. 

STOKE-ON-TRENT: NORTH STA*®FORDSHIRE INFIRMARY, 
Hartshill —House-Physician (male), Salary, £100 per annum. 

TAUNTON AND SOMERSET HOSPITAL —Resident Assistant 
House-Surgeon. Salary at the rate of £50 per annum. 

THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeon. 
Salary, £75 per annum. 

UNIVERSITY COLLEGE HOSPITAL.—Mechapical Assistant in the 
Electro-Radiographic Department. Salary, £78 per annum. 

YORK COUNTY HOSPITAL.—House-Surgeon £100 per 
annum. 

YORK DISPENSARY.—Two Resident Medical Officers. 
per annum each. 

SURGEON.—The Chief Inspector of 


CERTIFYING FACTORY In 
Factories announces a vacancy at Denbigh, co. Denbiga. 


House-Surgeon. 


Salary at 
House-Physician. 


Salary, 


Salary, 
Salary, £130 


APPOINTMENTS. 
Emrys Jones, F., B.A.Cantab., L.M.S.S.4.Lond., Radiographer to the 
Midland Eye Hospital, Birmingham. 
Evans, E. Laming, M A., M.D., B.©.Cantab., F.R.C.8.Eng., Surgeon to 
the Surgical Aid Society. Salisbury Square, E.C. 
Ports. George, F.R.C 8.Edin., Honorary Aural Surgeon to the Kent 
County Ophthalmic Hospital. 
EpINBURGH RoyaL INFIRMARY.—The following appointments have 
baer 0 J. J. M. Sb M.B., Ch B., to Prof 
i icians.—J. J. M. aw, M.B., ., to Professor 
Reo T. Lg vena J. K. Milne Dickie. M.B., Ch B., to Professor 
Greenfield ; Leonard Leslie, M.B., Ch.B., to Professor Wyllie ; 
H. Faithful Smith, M.B., Ch.8., to Dr. Bramwell; D. Maxwell 
Ross, M.B , Ch B., to Dr. Gibson; W. F. Buist, M.B., Ch.B., to 
Dr. Bruce; W. Francis Christie, M.B., Ch.B., to Dr. Philip. 
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Resident Surgeons.—F. W, Hay, M.B., Ch.B., to Professor 
Thomson ; George E. King, M.B., Ch.B., to Mr. Cotterill ; 
George H. Sinclair, M.B., Ch. B., to Mr. Cathcart; L. E. 
Barrington a ch M.B., Ch.B., to Mr. Hodsdon ; ‘Ww. M. 
Menzies, M B., Ch.B., to Mr. “Wallace ; Jobn Crocket, M.B., 
Ch B., to Mr Miler: Frank E. Jardine, M.B., Ch.B., to Dr. 
Barbour; G. E. G. Mackay, M.B.. Ch.B., to Mr. Brewis. 

Non - Resident House - Physicians. — Arthur Verge, M.B., 
..R.C.S Edin., to Dr. Norman Walker; R. Murdoch 
Matheson, M.D., etc., to Dr. Lovell Gulland. 

Non-Resident House-Surgeons.—George L. Cawkwell, M.B., Ch.B., 
to Dr. George Mackay; Raymond Verel, M.B., Ch.B., to Dr. 
Logan Turner ; J. Spencer-Daniell, M.B., Ch.B., to Dr. Malcolm 
Farquharson; L. C. Peel Ritchie, F.R.C.S Edin, to Mr 
Dowden 

Clinical Assistants.—Ian D. Dickson, M.B., Ch.B., and William 
Stewart, M.B., Ch.B., to Professor Sir T. R. Fraser; 
Alexander G. M. Grant, M.B., Ch.B., to Professor 
Wyllie; AJlan G. Hamilton, M.B., Ch.B., to Dr. Bramwell ; 
John Henderson, M.B., Ch.B., to Dr. Gibson; R. C. 
Macqueen, M.B., Ch.B., to Dr. Bruce; John M. Scott, M:B., 
Ch.B., to Dr Philip; Henry J Dunbar, M.D., F.R.C.S.Edin., 
to Dr. Lovell Gulland (medical waiting room); J. H. Harvey 
Pirie, M.D., F.R.C.P.Edin., to Dr. Graham Brown; Norman §. 
Carmichael, M.B., Ch.B., to Dr. Boyd; Charles M’Neil, M.D., 
etc., to Dr. Fleming; Kenneth Mackenzie, M.B., Ch.B., to 
Dr. Rainy; H. S. Reid, M.D.. etc., to Dr. Chalmers Watson; 
Roy Russell Kerr, M.B., Ch.B., to Professor Thomson ; H. M. 
Traquair, M.D., etc., to Dr. Sym; Henry A. V. Loots, M.B., 
Ch.b., to Dr. Malcolm Farquharson. 





DIARY FOR THE WEEK. 


MONDAY. 
RoyAL SocrEtTy OF MEDICINE: 

ODONTOLOGICAL SECTION, 15, Cavendish Square, 8 p.m.— 
1. Paper:—Dr. R Ackerley: Observations on the Con- 
dition of the Mouth in 1,000 Consecutive Cases of 
Chronic Disease. 2. Communications:—Mr. Herbert 
Tilley: Two Cases of Suppurating Dental Cysts in- 
vading the Antrum. Mr. W. de C. Prideaux: (1) A 
Case of Vertical Fracture through the Mandible and 
Canine Tooth ; (2) a Case of Rupture of a Gastric Ulcer 
while in a Dental Chair. 





THURSDAY. 

NortH-East LONDON CLINICAL Society, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m —Agenda: Discussion on Vaccine 
Therapy, to be opened by Dr. G. Macdonald. 

Roya SociETY OF MEDICINE: ; 

EPIDEMIOLOGICAL SxEcTION, 15, Cavendish Square, W., 

8.30 p.m.—Paper :—Dr. Niven: Summer Diarrhoea and 
Enteric Fever. 


FRIDAY. 
Roya SociETY OF MEDICINE: ; 
CLINICAL SECTION, 15, Cavendish Square, W., 8.30 p.m.-— 
Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND EAR HospItat, Gray’s Inn Road, W.C. 
Lectures: Tuesday, 3.45 p.m., External and Middle 
Ear. Friday, 3.45 p.m., External and Middle Ear. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 38. 6d., which sum should be forwarded in nost-office orders 
or stamps with the notice not later than Wednesday morning, tn order 
to ensure insertion tn the current tssue. 


BIRTHS. 


Emrys-JONES.—On March 22nd, at The Crest, Hill Crest Road, 
Moseley, Birmingham, the wife of Franklin Emrys-Jones, of 
@ son. 

PHILLIPS.—On March 22nd, the wife of Miles H. Phillips, B.S., 
F.R.C.S., of 420, Glossop Road, Sheftield, of a son. 


MARRIAGE, 


BaRK—OLIVER.—On March 10th, at St. Luke’s, Walton, Liverpool, 
by the Rev. G. H. Casson, C.M.S.. Uganda, Ernest Gilbert Bark, 
M.B.. B.§.Lond., of Liscard, Cheshire, elder son of Ernest Bark, 
M.R.C.S., L.8.C.P., of Handsworth, Birmingham, to Emily, 
daughter of Mrs. Oliver, of Walton, and of the late William 
Oliver. 

DEATH. 


BropiE.—At West Ealing, on March 12th, 1910, of pneumonia follow- 
ing upon intluenza, William Haig Brodie, M.D., F.R.C.S., aged 
53 years. 








CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. 
APRIL. 
2 SATURDAY .. LONDON: Science Committee, 12 noon. 
3 Sunvdap oe 


4 MONDAY ... 


LONDON : Organization Committee, 
10.45 a.m. 

NORTHAMPTONSHIRE DIVISION, Sowth 

5 TUESDAY ..4 Midland Branch, Board Room, 

Northampton General Hospital, 

2.30 p.m. ; Luncheon, Franklin’s 

Restaurant, 1.30 p.m. 


—- Medico-Political Committee, 

p-m. 

NORTH LANCASHIRE AND SOUTH WEST- 
MORLAND BRANCH, Hotel, Grange- 

6 WEDNESDAY\ _ over-Sands, 2.30 p.m 

SOUTH-EASTERN OF IRELAND BRANCH, 
Meeting of Branch, Branch Council, 
and Local Division, Adelphi Hotel, 
Waterford, 3.30; Luncheon, 2.30 p.m. 


LONDON : Hospitals Committee, 
2.30 p.m. 

EAST ANGLIAN BRANCH, Spring Meet- 
ing, Palace Hotel, Southend; Council 

7 THURSDAY ..{ Meeting. 12.30 p.m. ; Luncheon, 

| lp.m.; General Meeting, 2.30 p.m. ; 

Tea, 4.30 p.m. 

LONDON: Metropolitan Counties Branch 
Council, Special Meeting, 4.30 p.m. 


LONDON: Central Ethical Committee, 





8 FRIDAY... { 


2 p.m. 
9 SATURDAY .. 
10 Sundap - 
LONDON : Colonial Committee 
11 MONDAY | 9 eal 
12 TUESDAY .. en : Public Health Committee, 


13 WEDNESDAY 








Date. Meetings to be Held. 





APRIL (continued). 
14 THURSDAY. 
15 FRIDAY aie 
16 SATURDAY .. 
17 Sundap ars 
18 MONDAY .. 


19 TUESDAY .. 

LONDON: Journal and Finance Com- 
[mittee 2.30 ‘>. ‘ - 
ALTRINCHAM IVISION, ancashire 

20 WEDNESDAY “and Cheshire Branch, General Meet- 

ing, Greenbank Hotel, Northwich, 
5 p.m. 

CITY DIVISION, Metropolitan Counties 
Branch, Conjoint Meeting with 
Walthamstow Division, Waltham- 
stow Hospital. 

LONDON: Metropolitan Counties Branch 
Council, 4.30 p.m. 


21 THURSDAY .. 


22 FRIDAY 
23 SATURDAY .. 
24 Sundap eis 


25 MONDAY ... 
26 TUESDAY .. 


{London: Central Council, 2 p.m. 
sl aasnintaiania’ (BATH AND BRISTOL BRANCH, Bath. 
28 THURSDAY... 

BIRMINGHAM BRANCH, Pathological] and 
Clinical Section, Medical Institute, 
| Edmund Street, 8 p.m. 
|HamMpsTEAD- DIVISION, Metropolitan 
‘\ Counties Branch, 8.30 p.m. 
{Counties DIVISION, Metropolitan 


29 FRIDAY a 
Counties Branch, Clinical Meeting, 


Royal Hospital, Richmond, 8.30 p.m. 
30 SATURDAY .. 
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